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IN MEMORIAM* 
(REMARKS IN MEMORY OF THE 
STANFORD EMERSON CHAILLE) 
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LATE 


Mr. President, distinguished guests, 
ladies and fellow-members of the New Or- 
leans Parish Medical Society, I deem it a 
great privilege and quite an honor to have 
been requested to present on this momen- 
tous occasion appropriate remarks in mem- 
ory of the late Stanford Emerson Chaillé. 
In accepting this assignment I have done 
so with a great deal of humility. First, I 
have had the opportunity of knowing Dr. 
Chaillé personally, as a student and prac- 
titioner of medicine, which resulted in a 
deep feeling of love and confidence. Sec- 
ond, the accomplishments and contributions 
of this great man reached such heights as 
to be beyond my power to add or detract, 
therefore it is only possible in this limited 
time to review some of my personal obser- 
vations of his life and devotion to the medi- 
cal profession. In the third place, these 
remarks should be limited and an attempt 
should not be made to make them all in- 
clusive for fear of omitting some of the 
most important details of his life. 

Many of our members have had the great 
privilege of knowing Dr. Chaillé personally ; 
however, there are a great number of our 
young physicians who have not enjoyed 
that privilege. The latter group could ob- 
tain a great deal of knowledge of this great 


*Delivered at the Twentieth Annual Stanford E. 
Chaillé Oration and the Orleans Parish Medical 
Society Memorial Meeting, held Thursday, De- 
cember 20, 1945. 


man by reading the voluminous contribu- 
tions he has made to medicine occurring in 
the medical literature. This is replete with 
his writings not only in relation to scientific 
and therapeutic medicine but also with ref- 
erence to his energy and activity in perfect- 
ing high ideals and standards in the prac- 
tice of medicine. The fruits of his work 
in this regard we are reaping today. As 
we all know, Dr. Chaillé was a great 
teacher, a wonderful professor and a lov- 
able dean, but we should also know that 
although these functions were very dear 
to his heart, he gave actively of his mind 
and energy to the perfection of laws and 
standards which would forever keep medi- 
cine on a firm foundation. In this work 
he carried with him the spirit of the real 
pioneer, blazing a trail and making pro- 
nouncements far ahead of his time. 

He participated most actively in the or- 
ganization of the Orleans Parish Medical 
Society and the Louisiana State Medical 
Society. As an ardent member of these 
organizations we were fortunate in hav- 
ing him chairman of our legislative com- 
mittee. He and his co-members and con- 
temporaries succeeded in having placed in 
the Constitution of the State of Louisiana 
the proper functions and responsibilities 
of the State in regard to public health, 
care of the blind, deaf and dumb, and of 
patients in our mental institutions. This 
has never been altered. 

It was my great privilege to represent 
the medical student body of the Tulane 
Medical School on the twentieth of May, 
1908 when there was a public meeting in 
New Orleans honoring the semi-centennial 
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celebration of his official connecton with 
the university. I would like to quote a 
comment on this address of mine because in 
it I attempted to prophesy and I feel that 
subsequent developments have warranted 
such predictions: 

“Dr. Paul T. Talbot, of the graduating 
class of 1908, delivered a most creditable 
address in which a character sketch was 
drawn of the Dean and teacher from the 
student’s point of view. He analyzed the 
man in his office, with his peculiarities. He 
brought out the methods which made the 
teacher and concluded with an expression 
of appreciation which detailed the manner 
in which the confidence and admiration of 
students had always been obtained in spite 
of discipline. The side lights of his sympa- 
thetic disposition, his ready advice, con- 
dolence, or the way in which he would 
share the burden of a student’s heavy heart, 
met a full review. “These tributes to him,’ 
said the speaker, ‘come spontaneously out 
of full hearts, accompanied with wishes for 
many days of future prosperity and happi- 
ness. .. . Perchance some day, in the dim 
and distant future, the mist of time will 
build about the name of this great educator, 
a halo that will carry him on to future gen- 
erations, just as the names of some of his 
compatriots, long gone, are brought down 
to us.’ ” 

It also became my privilege and honor to 
escort Dr. Chaillé to the new domicile of 
the Orleans Parish Medical Society in May, 
1911 when he delivered his last remark to 
any organized medical group. I believe 
that every medical man should read in the 
pages of the New Orleans Medical and 
Surgical Journal these remarks because 
they represent a comprehensive recapitula- 
tion of most of his activities in relation to 
organized medicine and especially legisla- 
tive matters. This last appearance of his 
did not find him in a spirit of pessimism 
or cynicism. He still manifested a won- 
derful sense of humor. To illustrate may 
I quote one paragraph as follows: 

“At last I have become a member of a 
small, unenviable and degenerating class 
of the population, the octogenarians, who, 
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as many think, ought to have been earlier 
transferred to another world. KEither to 
where the wicked cease from troubling and 
the weary be at rest, in which I often con- 
cur; or to where they would have ‘a hot 
time in the old place’ not only tonight but 
every night and every day to eternity, in 
which I have never concurred. And this 
reminds me that, at a notable banquet, a 
well-known bishop interlarded an eloquent 
after-dinner speech with this story: A 
preacher warned his congregation that God 
would surely condemn the wicked to hell- 
fire, forever, eternally and everlastingly; 
after the sermon a politician inquired: ‘Mr. 
Preacher, did you say that All-Merciful 
Father would damn many of His own chil- 
dren forever?’ ‘Yes, sir!’ ‘And eternally?’ 
‘Yes, sir!’ ‘And everlastingly?’ ‘Yes, sir!” 
‘Well I tell you, Mr. Preacher, the American 
People will never stand for it!’ ” 

Here we have seen a man solid in his 
virtues and likable in his weaknesses, who 
tried his decent best to be fair and honest 
in the era in which he lived; that in itself 
can not be measured by present-day stand- 
ards. Evidently Longfellow* had in mind 
such a man when he penned the following: 


“The heights by great men reached and 
kept 

Were not attained by sudden flight, 

But they, while their companions slept, 

Were toiling upward in the night.” 


Let us remember him‘in this manner— 
a great teacher, an astute scientist, a lov- 
able dean. He had a great yearning to 
work, strive and live and was able to 
spread out his abilities in every direction 
for advancement and stabilization of our 
great profession. He contributed hand- 
somely toward keeping American medicine 
truly American. With these fundamentals 
he thus worked, strove and labored to sow 
seed for the future in order that medicine 
and medical organizations today could reap 
the benefits of his devoted efforts. We 
can take from the pages of his vast medical 


*The Ladder of St. Augustine. 
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contributions to medicine and especially to 
organized medicine, much which will serve 
to energize and activate our work today in 
this ever changing and chaotic world. We 
may therefore profit greatly by applying 
his contributions and efforts to present day 
needs as so aptly expressed by Lincoln in 
his Gettysburg Address: 

“It is rather for us to be here dedicated 
to the great task remaining before us, that 
from these honored dead, we take increased 
devotion to that cause, for which they gave 
their last full measure of devotion.” 

During his day he fought for the prog- 
ress of medicine; the high ideals and stand- 
ardization of medical education to make it 
possible to have the highest type of medical 
practice available to the people of his state. 
We are now, as medical men, engaged in 
opposing, from a national viewpoint many 
issues, testing whether our standards of 
American medicine can long endure. In 
those days he carried the torch for free 
enterprise of the medical profession. Today 
we are involved with the same principles, 
only in a larger and a national viewpoint. 
Were he living today, there would be no 
question in our minds but that he would 
be at the front along with those who are 
trying to preserve the American way of 
the practice of medicine. So let us say: 


“To that high Capitol where Kingly Death 
Keeps his pale court in beauty and decay, 
He came; and bought with price of purest 

breath 


A grave among the Eternal.” 


In order that we may become “Chaillé 
conscious” I am diverting from the usual 
procedure on such occasions and wish to 
show some photographs representing, in a 
pictorial way, the man whose memory we 
honor tonight. 

For most of these contributions I am in- 
debted to Miss Mary Louise Marshall, Li- 
brarian of the Orleans Parish Medical So- 
ciety and Tulane University libraries and 
to Dr. Chaillé Jamison and family. 
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OPERATIVE INJURY TO COMMON 
DUCT: IMMEDIATE REPAIR 
CASE REPORT 


URBAN MAKES, M. D. 
NEW ORLEANS 
CASE REPORT 

Mr. L. H. A., aged 56, was chief engineer on a 
steamship. He had been having vague pain in the 
upper right quadrant over a period of 20 years. 
However, in the last two years he had been hav- 
ing frequent “attacks” of pain, which lasted three 
to four hours and radiated to the scapular re- 
gion. His abdomen remained tender to touch for 
three or four days after each attack. The rest of 
his story was irrelevant, except that he has occa- 
sional attacks of asthma, especially in a closed 
room. He had influenza in 1918 and had pneu- 
monia in 1925 and again in 19382. 

His physical examination was essentially nega- 
tive. He was a slightly plethoric individual, also a 
little obese. 

The patient had been treated in the Marine Hos- 
pital, where his story was the same as above. 
X-ray pictures.showed a nonfunctioning gallblad- 
der on one occasion and later, with the intravenous 
use of dye, some concentration in the gallbladder 
was demonstrated, and several large opaque shad- 
ows were seen. 

The patient consulted me at my office and had 
his pictures and report with him, which left” no 
doubt as to the diagnosis. He was admitted to 
Touro Infirmary on August 23, 1945, and was op- 
erated upon the following morning, August 24, 
1945, when the following operative note was made. 

“The gallbladder was exposed through a high 
right rectus incision. The gallbladder was very 
much elongated and curved due to many adhesions 
to the duodenum. These were separated and when 
the gallbladder was completely freed, what was 
thought to be the cystic duct and the cystic artery 
were ligated. The gallbladder, containing several 
large stones, was removed from below upward, 
and a running stitch started in the gallbladder 
bed. As the gallbladder was removed, the bed was 
sutured with the running stitch. When the gall- 
bladder had been completely removed, it was no- 
ticed that some bile was welling up from below. 
Further investigation revealed that the bile was 
coming from the divided end of the common duct, 
which had been mistaken for the cystic. The two 
ends were identified and a close suture could not 
be done without too much tension. Bridging the 
gap with a vitallium tube was attempted, but the 
only tubes available were too large. A piece of 
rubber catheter was used, and several silk sutures 
were placed to approximate the duct ends over the 
section of rubber catheter. Three small Penrose 
tubes were placed near the suture line, and some 
omentum was tucked into the fossa.” 

For several days bile drained around the Pen- 
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rose tubing, and on the third postoperative day, 
the patient had a brown stool, which continued 
daily. He became jaundiced and his icterus index 
rose to 60 on the fifth postoperative day. Jaundice 
gradually decreased, and the icterus index fell 
to 15 on the twelfth day. The Penrose tubing was 
removed on the seventh day. Temperature rose to 
101° on the second day and remained elevated for 
three days, then reached normal and remained so 
during the entire convalescence. 

The patient reported to me four days ago and 
seemed well and happy. It will be interesting to 
note if the rubber tube ever does become obliter- 
ated or if it will into the intestine as has 
happened on one former occasion when a chole- 


pass 


cystenterostomy was done over a piece of rubber 
tubing. 
COMMENT 

It must happen to most of us who do 
much gallbladder surgery to injure the 
common duct on occasion, and while a free 
exposure and identification of the ducts 
will save many such accidents, there are 
occasions when it is not easy to identify the 
structures at the apex of the gallbladder. 
When such accidents happen, as in the 


patient whose story has just been related, 
we naturally wonder what changes in pro- 
cedure could prevent such unfortunate acci- 


dents. Some remove the gall- 
bladder from the fundus to the apex after 
emptying the organ of its content. This 
procedure has always seemed to me to be 
more bloody and there was more soiling 


surgeons 


from spilling of infectious gallbladder con- 
tent. In such instances drainage after 
operation with its attendant risk of post- 
operative hernia is a consideration. In most 
instances when the gallbladder is removed 
from the apex to fundus a cleaner operation 
can be done and complete closure of the 
abdominal wound is the rule. In the 
instance related it would have been better 
to use the fundus to apex procedure or the 
equally valuable suggestion made_ inde- 
pendently and almost simultaneously by 
the late E. D. Martin of this city and by 
W. D. Gatch of Indianapolis, which was to 
ream out or destroy the mucous membrane 
of the gallbladder. Subsequently Tinker 
suggested destruction of the mucous mem- 
brane by the electro-surgical unit. 

The first comprehensive report on in- 
juries of the common bile duct in the course 
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of operations on the gallbladder and extra- 
hepatic biliary passages was made by W. J. 
Mayo! in 1905. In this report, which coy- 
ered 1100 operations on the gallbladder and 
bile passages up to March 27, 1905, injury 
to the common duct with loss of continuity 
occurred in seven instances. However, in 
only two of these was the injury accidental. 
In the other five the removal of a portion 
of the common duct was deliberate during 
the course of an operation for malignant 
disease. Several methods of repair were 
suggested in that article, but all were a 
direct suture of the duct. The one avoid- 
able death was one in which a gauze pack 
had been used. When the pack was re- 
moved, the suture line was disturbed with 
the subsequent unfortunate outcome. 

While this presentation is intended only 
as a case report with some suggestions as 
to how to keep out of trouble. I cannot fail 
to call your attention to some of the out- 
standing contributions to the subject that 
have appeared in the literature. The great- 
est warning which sticks in my memory 
was the anatomical study of Eisendrath' in 
1920. He had studied variations in the 
ducts and in the cystic artery. I believe 
that I can summarize this classical contri- 
bution by the statement that ample room 
and accurate well-visualized anatomic ex- 
posure should be the prime necessities in all 
cases. Later reports by Sir James Walton® 
and a more recent paper by Arthur Allen- 
stress the same points and have pertinent 
suggestions as to various methods of repair, 
which vary all the way from reconstruction 
by graft and artificial aids to choledocho- 
duodenostomy. Allen that rubber 
and vitallium tubes usually become en- 
crusted and block, whereas Walton has 
seen the rubber tube give lasting good re- 
sults. What is ahead for my patient only 
time will tell. 

One passing word, however, as to drains 
and the use of the T-tube. As already men- 
tioned, a gauze drain was the cause of 
serious trouble in one of W. J. Mayo’s 
patients. I think some external escape 
should be provided, and the Penrose tube 
does not adhere, and, if properly used, 


states 
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should give very little trouble. The use of 
the T-tube might seem desirable, but I have 
had my troubles with the T-tube and hesi- 
tate to use it except in the cases in which 
there is only a lateral or partial injury to 
the duct. Of course, if the gallbladder has 
not been removed, a cholecystenterostomy 
may save much worry, but unfortunately, 
injury to the common duct occurs most 
often during removal of the gallbladder 
when it is too late to use this organ. 

of both Walton and Allen 
have excellent bibliographies appended for 
those who wish to pursue the subject fur- 
ther. 


The papers 


During the time this report was under 
consideration, a copy of the Jackson Clinic 
Bulletin was received, and was found to 
contain another report of an accidental in- 
jury to the common hepatic duct. At a 
second operation biliary drainage was se- 
cured by passing a catheter up through the 
common duct to the junction of the hepatic 
ducts. This would seem to indicate a high 
injury to the common duct. A secondary 
operation five months after the initial in- 
jury was very difficult because of dense 
adhesions, which made the structures hard 
to identify. 

This example emphasizes the well-estab- 
lished observation that chances of success- 
ful repair are much better if the injury is 
recognized at the time of operation. Smith® 
mentions the standard procedures enumer- 


ated by Ellsworth® in his classical paper on 
the subject. 


As these are many and varied, 
anvone interested should refer to the origi- 
nal paper of Eliot. 
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PENETRATING ABDOMINAL 
WOUNDS* 
REPORT OF TWENTY-ONE OPERATED 
CASES 
JOHN F. OAKLEY, .M. D. 
NEW ORLEANS 

In 1.087 casualties received at one shore 
based Naval activity in the forward area, 
penetrating abdominal wounds’ were en- 
countered in 41, or 3.7 per cent. Operation 
was performed in 21 of these cases, the 
other 20 were evacuated without operation 
because the overwhelming number of cas- 
ualties at that time prevented their receiv- 
ing prompt treatment. The criteria upon 
which cases were otherwise selected for 
operation ashore were: (1) the length of 
time elapsed from injury to treatment; 
(2) the degree of recovery from shock; 
and, (3) the degree of exsanguination pres- 
ent. 

The known mortality occurring in the 
first 96 hours among those subjected to op- 
eration was six, or 28.5 per cent. The 15 
men surviving operation and evacuated at 
various periods of their convalescence were 
in satisfactory condition upon leaving the 
activity, and subsequent follow-ups indi- 
cated their complete recovery. 

PATHOLOGY 

The type of injury encountered in the 
operative series was invariably one of in- 
jury to the abdominal or thoracic wall, 
intra-abdominal hemorrhage, and visceral 
perforation or laceration. The force of 
the traumatizing agent was frequently suf- 
ficient to produce damage of a shocking 
degree which defies adequate description. 
These wounds were produced by single rifle 
or machine gun bullets, bomb fragments, 
shell casings. The tissues were torn, 
pulpified, and invariably contaminated by 
dirt or clothing. Fragments of metal were 
frequently lying free in the _ peritoneal 
cavity, or embedded in the soft tissues. The 
liver, when injured, was usually exten- 
sively lacerated, and in two instances, free 
fragments of liver tissue were found. In- 


or 


*Read at scientific meeting of the Orleans Par- 
ish Medical Society, November 12, 1945. 
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testinal perforations were likewise usually 
multiple, and complete transverse section of 
the large or small bowel was encountered 
three times. Table 1 (see next page) shows 
the time elapsing from injury to treatment, 
the site of entrance, the visceral injuries 
sustained, and the known results. 
SYMPTOMATOLOGY 

The occasion for decision as to whether 
visceral injury had or had not occurred 
did not arise in this series. It was appar- 
ent in every instance that such a state 
existed. Table 2 shows the frequency of 
symptoms in the 21 cases considered. 

TABLE 2 
Number of 

Symptoms Cases 
Tenderness and board-like rigidity 21 
Shock 21 
Abdominal pain 15 
Right shoulder region pain 6 
Low erythrocyte count 21 
Low hemoglobin 21 
Vomiting 11 
Pain on rectal examination 
Bleeding from rectum 
Hematemesis 
Temperature elevation 
Leukocytosis 
Urinary suppression 
Hematuria 

TREATMENT 

Operation was performed as early as the 
exigencies of the situation permitted. A 
routine plan of therapy was followed as 
herein described. Shock therapy, insti- 
tuted in Battalion Aid Stations forward, 
was continued by adequate doses of mor- 
phia and by blood and plasma transfusions. 
A preliminary x-ray examination of the 
chest and abdomen was studied for such 
information as might be obtained. Blood 
counts and temperature studies were 
routinely made pending preparation for 
operation. 

Laparotomy was then performed. Spinal 
anesthesia (150-200 mgm. procaine) was 
used in 18 cases and ether by open drip 
method in three. Sodium penthothal (214 
per cent) intravenously or ether was used 
to supplement spinal anesthesia in three 
cases each. All patients who had partially 
recovered from shock tolerated spinal 
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anesthesia well and there were no unusual 
instances of syncope occurring during op- 
eration. Incisions were planned according 
to the quadrant of the abdomen where 
greatest damage was suspected. Para- 
median incisions were used in 12 cases, an 
oblique sub-costal in five and a medium 
sub-umbilical approach in four patients. 
After removal of blood and spilled in- 
testinal contents by suction and sponging, 
control of gross hemorrhage was _per- 
formed by ligature or tamponade. A sys- 
tematic examination of all the abdominal 
contents was then carried out. If perfora- 
tions were single, they were closed by a 
purse-string suture of No. 00 chromic in- 
testinal suture, and reinforced by a suture 
of No. 50 cotton. If multiple perforations 
of the bowel at close intervals were found, 
or if the blood supply of a loop was endan- 
gered, a resection followed by an aseptic end 
to end anastomosis was performed. 
Lacerations of the liver were repaired by 
No. 2 chromic catgut, introduced mattress 
fashion, on large blunt needles. Pieces of 


the rectus muscle were used to incorporate 
in these sutures further to aid hemostasis. 
In two instances out of the six cases show- 
ing extensive injury to the liver, suture 
was not possible and bleeding had to be 


controlled by tamponade. These cases were 
invariably drained by counter incision in 
the right flank. 

No attempt to suture the spleen was 
made, and where this organ was found to 
be injured, it was removed. 

Retroperitoneal hemorrhages were usu- 
ally left undisturbed. In one instance it 
Was apparent that the kidney had been 
extensively lacerated and it was removed 
anteriorly through the defect in the pos- 
terior peritoneum. 

Injuries of the large bowel were closed 
transversely and where damage to a seg- 
ment was extensive, this portion was 
exteriorized through an inguinal colostomy 
or a cecostomy decompression was _ per- 
formed. Drainage of the abdomen was not 
usually done in this series. 


Injuries of the urinary bladder were 
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closed by fine chromic catgut sutures, and 
suprapubic drainage instituted. 

Before closure of the abdomen, five to 
ten grams of micro-crystalline sulfathiazole 
was introduced into the peritoneal cavity. 
The abdominal wound was closed in layers, 
using chromic catgut of various sizes. Due 
to the invariability of infection of abdomi- 
nal wounds in injuries of the large bowel, 
the peritoneum was closed in these cases. 
and the muscular and aponeurotic layers 
were closed by interrupted heavy dermal 
sutures which were tied loosely over vase- 
line gauze drains and secondary closure 
subsequently done. Wounds of entrance 
and exit were finally debrided and left open 
unless large enough to permit evisceration, 
in which case they were closed by suture, 
and rubber tissue drains inserted. 

POSTOPERATIVE TREATMENT 

A definite routine was followed in the 
postoperative care of these cases, and is 
outlined as follows: 


(1). Whole blood, plasma, and saline 


infusions totaling 5,000 c.c. of fluids par- 
enterally daily. 


(2). Wagensteen decompression was be- 


Interval 
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gun immediateiy and continued until re- 
sumption of normal peristalsis. 

(3). Morphine, gr. 14 at four hour in- 
tervals, if respirations were not lower than 
10 per minute. P 

(4). Oxygen by Boothby mask. 

(5). Sulfa therapy intravenously. 

(6). Penicillin, (25,000 units), intra- 
muscularly, every four hours. 

(7). Gas gangrene antitoxin (prophy- 
lactic dose). 

(8). Prostigmin (1-2000) 1.0 c.c. every 
six hours. 

CONCLUSION 

Surgery of the type described in the fore- 
going series is difficult of execution, and 
admittedly lacking in frills. Inasmuch as 
a mortality of nearly 100 per cent may be 
anticipated if exploration is not afforded, 
the problem of penetrating abdominal in- 
juries demanded that these cases receive 
early care. It is believed that early opera- 
tion and the use of penicillin and sulfa 
therapy contributed materially toward the 
relatively low mortality following this type 
of injury. No unfavorable results were 
observed from the intraperitoneal use of 
the sulfonamides in this series. 
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Ascending colon (1) 


Rectum (1) 
Retroperitoneal hematoma 


Urinary bladder 


Ascending colon (1) 

Cecum (1) 

Ileum (5) 

Mesentery of small bowel (1) 
Rectum and sigmoid (4) 
Retroperitoneal hematoma 
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hours 


hours 


5 days 


14 


hours 


Died 


Evacuated 


Evacuated 


Evacuated 


Evacuated 


Evacuated 


Evacuated 


Evacuated 


Died 


Evacuated 


Evacuated 


Died 


Evacuated 


Evacuated 


Evacuated 
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PENICILLIN IN TETANUS 
REPORT OF TOXIC REACTIONS FOLLOWING 
ITS USE IN TWO OTHER CASES’ 

C. J. TRIPOLI, M. D.f 
NEW ORLEANS 
for the treat- 
is undoubtedly 


The advent of penicillin 
ment of bacterial infections 
one of the most important advances in 
chemotherapy. In view of the high mor- 
tality of tetanus', even with specific serum 
therapy, the successful use of penicillin 
against pathogenic clostridia,* * ' including 
the tetanus-tetanomorphum group, is en- 
couraging. However, Altemeier’ reports a 
study of 16 cases of established generalized 
tetanus that have failed to have any bene- 
ficial response to penicillin, except in the 
treatment of the complications. 

The paucity of reports of recovery from 
tetanus following penicillin suggests that 
this report of a case of eight days’ duration 
would be of interest. 

CASE No. 1 

A white girl, single, aged 19 years was admitted 
to Touro Infirmary, service of Dr. B. J. DeLau- 
real, October 24, 1945. She complained of pain 
and stiffness of the jaws which were so tightly 
locked together that considerable effort on the 
part of both patient and examiner were required 
to effect a slight separation. There was pain and 
stiffness of all the skeletal muscles and moderate 
rigidity of the neck. Two months previously pa- 
tient was told by her dentist that she had im- 
pacted wisdom teeth. Eight days before admission 
her jaws began to get stiff and gradually increased 
until she was unable to open her mouth and was 
forced to take liquid nourishment through a straw. 
Three days before admission her jaws were forced 
open by her dentist and the wisdom teeth ex- 
tracted. The jaws remained tightly closed after- 
ward. The muscular stiffness progressed to board- 
like rigidity, especially the muscles of the back 
and abdomen. A mild fever developed and con- 
tinued until admission. No convulsions occurred. 
No definite history of trauma could be elicited 
before the onset, eight days previously, except 
that in the past, the patient would accidentally 
bite her tongue at frequent intervals while chew- 


*Read at Scientific meeting of the Orleans Par- 
ish Medical Society, December 10, 1945. 

+From the Department of Medicine, School of 
Medicine, Tulane University, Hotel Dieu, Touro 
Infirmary and Helis Institute for Medical Re- 
search, New Orleans, La. 
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ing food. No known previous tetanus immuniza- 
tion had ever been received. 

On admission the patient lay quietly in bed, ap- 
parently oriented and answered questions through 
clenched teeth. Her development was excellent but 
nutrition was poor. The temperature was 100.5° 
F., pulse rate 85 per minute, respiratory rate 24 
per minute, blood pressure 136/82 mm. mercury. 
Pupils were equal and reacted to light and ac- 
commodation. Extremity reflexes were present and 
equal. The remainder of the physical examination 
revealed no significant abnormalities, except the 
marked trismus, posterior cervical and generalized 
muscular rigidity and characteristic board-like ab- 
dominal rigidity. 

Laboratory examination of the urine revealed 
the specific gravity to be 1.020 and no albumin 
nor sugar. Microscopic examination revealed a few 
pus and epithelial cells but no red blood cells. 
Hematologic study revealed the red blood cell 
count to be four million per cm. and the hemo- 
globin to be 81.2 per cent. The white blood count 
was 5,200/cm. with 70 per cent neutrophils, 27 
per cent small lymphocytes, and 3 per cent large 
lymphocytes. The non-protein nitrogen was 28 
mgs./100 ¢.c. and blood sugar 100 mgs./100 c.c. 
Spinal fluid survey showed the pressure to be 170 
mm. water with normal response to jugular pres- 
sure and respiration. Removal of 8 e.c. of fluid 
resulted in a terminal pressure of 100 mm. water. 
The cell count was one lymphocyte. The globulin 
was negative. Wassermann and colloidal gold tests 
were negative. Bacteriologic studies by smear and 
culture revealed no micro-organisms. 
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A diagnosis of chronic tetanus of eight days’ 
duration was made and therapy was instituted, 
consisting of adequate sedation and tetanus anti- 
toxin. An initial dose of sodium amytal 0.5 gm. 
given intravenously and chloral hydrate 0.5 gm. 
orally every three to four hours, combined with 
0.1 gm. of codeine sulfate occasionally, was suf- 
ficient for relief of pain. Tetanus antitoxin was 





given intramuscularly, and intra- 
spinally, amounting to 160,000 units the first two 


days and an additional 10,000 units on the third 


intravenously, 


day. During this time the clinical picture remained 
essentially the same. At the request of Dr. De- 
Laureal, I was privileged to examine the patient. 
Penicillin administration was considered and on 
the evening of the third hospital day, a total dosage 
of 180,000 units was then begun and given intra- 
venously, and intramuscularly throughout the next 
four days. At the end of this time a severe urti- 
caria, as commonly seen following serum admin- 
istration, developed and, although most probably 
due to the serum alone, all specific therapy was 
discontinued. the institution of peni- 
cillin, the fever began to subside and a gradual 


Following 


improvement occurred during the subsequent four 
days and continued after all treatment was 
stopped. The patient was discharged from the hos- 
pital a week later, November 8, 1945, as recovered 
and has since remained well. 
TOXIC REACTIONS 

Clinical experience with penicillin has 
demonstrated that its use is not attended 
by many serious toxic reactions. There is 
no direct evidence of any serious disturb- 
ance in the hematopoietic system or peri- 
pheral blood, following the use of penicillin. 
In fact, penicillin has been successfully used 
in the presence of severe anemia, leukopenia 
and even complete agranulocytosis." 

However, reactions" to penicillin have 
reported varying from urticaria,‘ 
chills, fever, headache, flushing, faintness, 
eosinophilia, thrombophlebitis’, gastro- 
intestinal reactions.*:" contact dermati- 
tis,’ '' vesicular dermatitis,'- and bullous 
dermatitis.'* These reactions have been 
attributed either to penicillin itself or to 


been 


certain substances, apparently toxic im- 
purities, present in different lots. 
The following cases showed apparent 


reactions consisting of fever and general 
toxemia during or immediately following 
the use of penicillin. Since both of these 
occurred in the same hospital, at 
about the same time, it could be assumed 
that the penicillin, in both cases, which was 
from the same manufacturer, was also from 
the same batch lot. 


cases 


or Furthermore, it 


would seem that the similar reactions were 
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due to some pyrogenic factor or toxic sub- 
stance present during the manufacture of 
this particular batch, rather than from the 
penicillin as such, since these reactions are 
very unusual. 

CASE 


No. 2 


A white man, aged 67 years, admitted to 
Hotel Dieu, service of Dr. J. C. Menendez, October 
14, 1945. He complained of generalized abdominal 
pain, marked 


right 


Was 


most in the epigastrium radiating 
the lower quadrant, since the day 
before. Nausea was present, but no vomiting, con- 
stipation or diarrhea. Slight dysuria was present. 
He had been treated for the past several years for 
heart 


toward 


disease, having recurrent mild dependent 
edema. Diabetes mellitus has been present for the 
last few years but he has not taken insulin. 
Physical examination revealed a well developed, 
moderately obese individual apparently not acutely 
ill or severely toxic. The temperature was 99.5° 
F., pulse rate 85 per minute, regular, respiratory 
rate 28 per minute, blood pressure 150/96 mm. 
mercury. Examination of the abdomen revealed 
moderate tenderness in the epigastrium and mod- 
erate tenderness and rigidity over the right mid- 
dle and lower quadrant of the abdomen. The re- 
mainder of the physical examination except for 
generalized arteriosclerosis revealed no gross path- 
ological lesions. Laboratory examination of the 
urine revealed the specific gravity to be 1.019. 
Sugar reaction was 1+; but no albumin was pres- 
ent. No acetone was present. Microscopic exami- 
nation revealed a few pus and epithelial cells and 
the presence of both fine and coarse granular casts 
in moderate The count was 
four and one-quarter million per cu. mm., hemo- 
globin 80 per cent. The total white blood count 
was 10,800/cu. 
lymphocytes 16 


numbers. 


red blood 


mm., neutrophils 80 


cent, 


per cent, 


per monocytes 3 per cent, 
basophils 1 per cent. The bleeding time was two 
minutes. The coagulation time was three and one- 
half minutes. The sedimentation rate was 19 mm. 
in 60 minutes. The nitrogen of the 
blood was 46 mgs./100 ¢.c., and the blood glucose 
was 190 mgs./100 The blood serology was 
negative. Roentgenographic chest study revealed 
the heart to be apparently enlarged and the aorta 
widened; moderately thickened pleura over right 
diaphragm, otherwise negative. Electrocardiogram 
was definitely abnormal but no evidence of in- 
farction. Spinal fluid survey revealed normal pres- 
sure findings and the cell count was 2 lympho- 


non-protein 


c.c. 


cytes. The Wassermann tests and colloidal gold 
curves were negative. 
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Heart disease. Mesenteric thrombosis vs 





vs. Acute Appendiciti 


























A diagnosis of subacute and obstructive appendi- 
citis was made. After proper preparation and dia- 
betic control appendectomy was performed under 
spinal anesthesia the following morning. The path- 
ologic findings were in general agreement with the 
preoperative diagnosis. His immediate postopera- 
not very except for a 
F. Penicillin, intramuscularly, 


tive was unusual 
rise in fever to 102 
was given in routine manner in anticipation of 
bacterial complications, so common in this type of 
case. At the request of Dr. Menendez I examined 
this patient at this time. The fever persisted with 
slight and 103° F. 
The general condition of the patient was fair. He 
was not very toxic at any time, except for fever, 
moderate to abdominal distention, which 
was controlled by gastric suction and the in- 
sertion of a rectal tube. The diabetes was satis- 
factorily controlled by insulin, fluids and glucose 
orally and parenterally. Repeated physical exam- 
inations, blood counts, urinalysis, and x-ray of the 


course 


remissions between 101 _ 


severe 
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chest revealed no apparent cause of the fever. Fi- 
nally, on the eighth day after admission and seven 
days after receiving the penicillin (total dose — 
1,680,000 units) it was discontinued as the prob- 
able cause of the persistent fever. The patient’s 
temperature began to and during the 
next three days returned to normal. The patient 
was discharged as recovered on October 27, 1945 
and has since remained well. 


subside 


CASE No. 3 

A white female, aged 68 years, was admitted to 
Hotel Dieu, July 26, 1945, because of fever, cough 
and expectoration of three days’ duration. At the 
onset there was slight fever, cough, expectoration 
of a small amount of mucopurulent sputum, and 
congestion of the upper respiratory passages. The 
symptoms increased in severity, the fever rising to 
103° F. since the day before admission. No chill, 
or chest pain had been present. She stated that 
she has always been well except that a few years 
ago she was told she had a chronic appendicitis 
which apparently has given no _ trouble 
then. 


since 


Physical examination revealed a fairly well de- 
veloped, rather thin individual, not acutely ill. 
Temperature 101° F.; pulse 100 per minute, reg- 
ular; respiration 25 
135/70 mm. mercury. 


per minute; blood pressure 
The upper respiratory pas- 
sages revealed a moderate congestion. Examina- 
tion of the lungs revealed a few scattered coarse 
rales. No evidence of consolidation could be demon- 
strated. The remainder of the examination was es- 
sentially within limits except for 
tenderness over the lower abdomen. 


normal mild 

Laboratory examination of the blood showed the 
red blood count to be four and one-half million 
per cu. mm.; hemoglobin 85 per cent. The white 
blood count was 5,750/cu.mm. with 80 per cent 
neutrophils, 20 per cent lymphocytes. Blood non- 
protein nitrogen was 30 mg./100 c.c. and glucose 


105 mg./100 ¢.c. Blood serology was negative. Sep- 
tic and typhoid blood cultures were negative. Ag- 
glutinations for typhoid group, tularemia, typhus, 
and brucellosis were negative. Icterus index was 
10. The urine showed a specific gravity of 1.021, 
no albumin nor sugar. Microscopic examination re- 
vealed a few pus and epithelial cells but no casts. 


Intravenous P.S.P., renal function test, resulted 
in 35 per cent excretion over a two hour period. 
Culture of the urine was negative for Eberthella 
and Salmonella group. Stool culture was negative 
for members of typhoid, paratyphoid of B. dysen- 
teriae group. Sputum examination revealed no 
acid fast organisms. X-ray of the chest revealed 
the heart and aorta to be normal. Minimal fibrotic 
changes right apex, generalized lung markings, 
more marked at both bases. No evidence of active 
pathologic lesions seen. 
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CHART 3 


upper Respiratory Infection 


Mre r 


Bartholin’s Gland 


stopped. Oxygen, glucose and coramine were given 
and after 12 hours the reaction subsided. Clinica] 
improvement continued, she was allowed up and 
about August 9, 1945 and discharged August 13, 
1945. She has since remained well. Subsequent skin 


“tests for sensitivity to penicillin and fungus ex- 








In addition to routine measures and codeine and 
the 
muscularly 

1946, (total 
did not improve, but instead she became more toxic, 


given penicillin intra- 


three days, July 26-29, 


aspirin, patient was 


the next 


720,000 units). Her general condition 


for 


periodically disoriented, average fever 102.5° F., 
refused fluids, necessitating parenteral fluid ad- 
clinical water balance. 
(July 30, 1945) and 
slight clinical improvement ensued. Two days later, 
of dysuria with mild pyuria, penicillin 
was reinstituted. Her condition became worse the 


ministration to maintain 


Penicillin was discontinued 


because 


next 48 hours and the penicillin was again dis- 


continued. Clinical improvement followed for the 
next two days and the fever subsided. It was ap- 
parent that the patient was reacting unfavorably 
to penicillin and it was decided to repeat a 24 hour 
test period of penicillin intramuscularly. Follow- 
ing the injections and during the next eighteen 
hours (August 3, 1945) the patient again became 
toxic, the fever rising to 105° F., pulse 130 and 


cyanosis developed. The penicillin injections were 


tracts have been negative. 
SUMMARY 

A case of clinical chronic tetanus of eight 
days’ duration with recovery following spe- 
cific antitoxin and penicillin is recorded. 

The severe urticaria may have been due 
to either specific antitoxin, as commonly 
seen, or penicillin or both. 

Two other cases of toxic effects following 
penicillin are recorded. 

Whether the reactions are due to penicil- 
lin itself or some noxious agent present re- 
sulting from manufacture certain 
batches has not been definitely determined. 


AND CONCLUSION 


of 
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CARCINOMA OF BARTHOLIN’S 
GLAND 
LUCIEN A. LEDOUX, M. D. 
NEW ORLEANS 
Bartholin’s gland, while a part of the 
vulva, is nevertheless a distinct encapsu- 
lated structure with a well developed 
stroma. It is located in a highly vascular 
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area and with the possible exception of 
the salivary gland, no gland of the body 
works more intensely or is so frequently 
subjected to trauma, infection or inflam- 
mation as is this gland. In spite of this, 
judging from the literature. malignancy of 
this gland is very rare as there are only 75 
cases reported up to this time. At the Hotel 
Dieu there are two cases on record in the 
past ten years. I have seen only one case 
in over 25 years. 

The first reported case is credited to 
Kolb in 1864. Since then the literature has 
been added to by reports of individual cases 
and all the case histories are in agreement 
on the following points; namely, that car- 
cinoma of this gland begins as a small hard, 
painless, nodular mass, freely movable at 
first, lying deep in the labial fat, and as it 
progresses it becomes attached to the skin. 
The lymphatic spread is open to question; 
it is slow and through the inguino-perineal 
chain the the 
The etiology and age incidence are 
the same as in other forms of genital ma- 
lignancy and the histopathology is about 


same as in carcinoma of 


vulva. 


equally divided between the squamous cell 


When the ma- 
lignant process involves the tissues around 
the duct, the vaginal mucous membrane 
becomes red and indurated and takes on 
the appearance of a papillary formation. 
Subsequent trauma can cause infection and 
inflammation which accounts for the co- 
existence of an abscess and a malignant 
picture. 


type and adenocarcinoma. 


Mayo and Barber in 1934 reported three 
cases of carcinoma of this gland in 213 
cases of Bartholin cysts and commented on 
its obviously rare occurrence. For this rea- 
son this case is reported. 

CASE REPORT 
Mrs. A. H.. F., 


first 


a white female, aged 52 years, 
March 2, 1938. Her 
was of trouble about 


consulted me on 
plaint at that 
urethra. 

P. I.: This developed about a month before con- 
sultation and she described it as a running sore 
which began as a swelling of a gland on the right 
side of the vulva with extension of the swelling 
upwards. When she made pressure over this area 


com- 


her 


time 
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pus came out of the vagina. She was very much 
disturbed because this area did not heal. 

P. H.: She had had the usual diseases of child- 
hood; influenza several years ago; no serious ill- 
ness or operations. 

M. H.: Menses began at 14 years, were regular; 
she had change of life uneventfully at 36 years. 

Marital History: Married twice; no pregnancies. 

P. E.: The general physical examination was 
negative except for a slight cardiac enlargement. 
Examination of the external genitals revealed 
what appeared to be a ruptured Bartholin gland 
abscess on the right side. The ruptured vaginal 
area was considerably indurated, crater-like in ap- 
pearance and with tissue in papillary 
formation. A amount of pus exuded from 
the opening and the smear showed B. coli. The 
right inguinal glands were slightly palpable. Be- 
cause of the mixed appearance of the affected area 
ruptured Bartholin gland abscess 
and suspected malignancy was made. 

The patient was admitted to the 
Hotel Dieu and under ethylene total 
excision of the gland was done. The “rush” path- 


fringed 
small 


a diagnosis of 


Treatment: 


anesthesia a 


ologiec diagnosis confirmed the suspicision of car- 
cinoma and even though the tumor appeared self 
contained the operative procedure consisted of a 
complete dissection of all fat tissue surrounding 
the gland down to the fossa and included the re- 
moval of all of the affected vaginal tissue. Plastic 
repair and drainage completed the operative pro- 
cedure. 


During her hospital stay radium was applied 
externally over the affected area for 350 mgm. 
Her was uneventful and she 
was discharged from the hospital ten days after 
her admission. The pathologic diagnosis 
squamous cell carcinoma — Grade III. 


Follow Up: Evidence of inflammatory reaction 
persisted for several weeks after she left the hos- 
pital, with burning, itching and pains 
complained of at intervals. This subsided at the 
end of two months and she felt perfectly well. A 
little over a year later, examination made during 


hours. convalesence 


Was - 


sticking 


a routine visit revealed some redness and cracking 
of the tissues at the site of the old lesion. As a 
precautionary measure she was given 150 mgm. 
hours of radium. Since then she has been seen reg- 
ularly once a year. She feels well and has remained 
well. Her last examination on December 6, 1945 
confirms this. More than seven years have elapsed 
since her operation. 
CONCLUSIONS 

1. Carcinoma of Bartholin’s gland is a 
rare occurrence. It is slow growing, self 
contained in its early stages and metas- 
tasizes very slowly. 

2. The etiology and age incidence are the 
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same as in other forms of genital malig- 
nancy. 

3. The histopathology is about equally 
divided between the squamous cell type and 
adenocarcinoma. 

4. Trauma of the indurated vaginal mu- 
cosa probably accounts for the co-existence 
of an abscess and a malignant picture. 

5. All cases of Bartholin cyst and abscess 
should be carefully scrutinized for possible 
malignancy. 

6. The treatment consists of a careful 
dissection and excision of the gland and ad- 
jacent tissues with immediate irradiation. 
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SOME INTERESTING OBSERVATIONS 
IN ROUTINE PREGNANCY STUDIES 
L. A. FORTIER, M. D. 

T. T. GATELY, M. D. 

AND 
P. A. KIBBE, M. D. 

NEW ORLEANS 

Since 1936 we have been making x-ray 
pelvimetry studies to determine the feasi- 
bility of normal labor. While there are sev- 
eral methods available, we have consistent- 
ly made use of the one developed by Ball 
and Marchbank. This requires the making 
of A. P. and lateral views of the pelvis. The 
skull is measured in both views and the 
mean volume computed. The maternal pel- 
vis is measured in the superior straight and 
bi-ischial planes. The volume from dia- 
meter is calculated in centimeters. It is the 
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opinion of the originators of the method 
that the skull can be as much as 200 c.c. in 
volume larger than the volume of smallest 
diameter of the pelvis and still normal la- 
bor is possible. The molding of the skull 
makes this feasible. 

As two films are required in two planes 
much information is obtained. The size and 
type of maternal pelvis as well as the pres- 
ence of bone or joint lesions in this region 
are easily seen. In our practice, contracted 
pelves have been indeed rare. Relative to 
the fetus, one can state the number, posi- 
tion, size and probable term. 

Our greatest interest in this paper will be 
centered upon the fetus with abnormalities 
as seen in utero. 


CASE No. 1 
The films of Mrs. H., para I, showed marked en- 
largement of the head which measures 1118 c.c. 
in volume from circumference and was in marked 


Fig. 1: Hydrocephalus in utero. 
disproportion in relationship to the remainder of 
the body. There was no chance for normal delivery 
and cesarean section was performed. The baby 
died approximately 15 days after birth. 
CASE No. 2 

The x-ray films of Mrs. A., para IV, showed a 
near term fetus of the anencephalic monster type. 
In these cases the brain is absent and the cranial 
flat bones fall down upon the base which is of 
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We have observed that the torso and 
atremities are always very well developed in these 


ormal size. 


Fig. 2: Anencephalic monster in utero. 


Fig. 3. Two views of stillborn anencephalic 


onster. 


ases. Her delivery was normal; fetus was still- 
rm. 
CASE No 

The x-ray films of Mrs. B., para II, showed a 
full term fetus in vertex presentation. In this 
ase it was noticed that there was marked angu- 
lation with bony defect in the lower lumbar spine. 
Her measurements and delivery were normal. 


457 
Physical examination of the child showed spina 


bifida in the lumbar region. The sac ruptured and 


Fig. Note filling defect and marked ky- 


phosis. 


infection caused spinal meningitis. The patient 
died after leaving the hospital. 
CASE No. 4 

The examination of Mrs. D., para X (three of 

whom were dead) was not a routine one but it is so 

interesting we will include it in this paper. Many 

examinations were made of this patient in which 


Fig. 5: View in utero showing fetal spine only. 
hard to demon- 
strate. She had toxemia of preg- 
nancy with cardiac and renal changes. The only 
fetal bones seen, and these were indistinct, were 
those of the spine. At no time could the head or 
bones of the extremities be seen. After multiple 
consultations cesarean but the 
fetus was dead. Films made of the stillborn fetus 
showed typical changes of osteogenesis imperfecta. 
We do not claim to have made this diagnosis pre- 
delivery, nor have we heard of its being previously 


the fetal bones were extremely 


symptoms of 


section was done 
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done. However, if after multiple examinations of 


pregnancy we do not see a skull or the extremities, 


Fig. 6: Fetus after stillbirth delivery. 
multiple fractures and lack of calcification. 


Note 


we will certainly suggest the possibility of this con- 
dition. 


CONCLUSION 
We wish to state that x-ray pelvimetry 
studies are extremely popular among the 
members of our staff doing obstetrics. Al- 
most no primiparas are delivered without 
the benefit of this study. 
WEIL’S DISEASE 
O. D. DABBS, M. D.7 
and 
M. L. JARRELL, M. 
NEW ORLEANS 
We wish to record the following 
history because it demonstrates 
unusual features in Weil’s disease. 





D.+ 


ase 
several 


+From the Charity 
New Orleans. 


Hospital of Louisiana at 


DABBS AND JARRELL—Weil’s Disease 


CASE REPORT 

R. F., a white male, aged 22, a fisherman from 
Des Allemands, Louisiana, came into Charity Hos.- 
pital on August 5, 1945 with a chief complaint of 
nausea, vomiting, jaundice, fever, headaches and 
backache. He stated that one week prior to ad- 
mission he suddenly developed fever 104°, a 
chilly sensation and a frontal headache followed 
by nausea, vomiting, and prostration. Twenty- 
four hours after the onset the temperature rose 
to 105° and at this time the patient developed in- 
tense pains across the back at the lumbosacral 
junction. He stated that his temperature dimin- 
ished to 102 each morning and rose in the after- 
noon and evening. 

Three days after the onset, the symptoms sub- 
sided markedly and jaundice became evident and 
the urine dark. The above symptoms persisted but 
were much attentuated. In addition, however, epi- 
gastric pain developed and persisted. 

During the week before admission the patient 
was unable to retain anything on his stomach, and 
the jaundice progressed steadily after the onset. 
No oliguria and no myalgia other than a persistent 
backache were noted. 


As previously stated, the patient is a fisherman 
who catches fish on trout lines and sells them in 
Des Allemands. He handles the fish with his hands 
and his feet get wet frequently. He gave no his- 
tory of contact with drugs or chemicals known to 
cause liver damage. 


He stated that he had never had a previous 
episode of jaundice and that he had never been to 
a doctor in the past. 


Physical examination disclosed a temperature of 
102.2° F., a pulse of 123, a respiratory rate of 
33 per minute and the blood pressure was 110/76. 

The patient was a well developed white male 
who appeared prostrate, acutely ill and unable to 
lie still due to retching. The skin was markedly 
jaundiced. There were no petechial or ecchymotic 
areas. Of particular note was his generalized 
lymphadenopathy. The enlarged non-tender, non- 
fixed lymph nodes were particularly evident in both 
axillae and both groins. The epitrochlear and all 
cervical nodes were palpable. The nodes varied in 
size from that of a lima bean to that of a walnut. 

The sclerae were markedly jaundiced and the 
conjunctivae were edematous, weeping and angry 
red. 


The ears and nose were not remarkable. There 
was injection and edema of the pharynx. The 
nose was negative except for the lymphadenopathy. 
The lungs were clear to examination and the heart 
was negative. Examination of the abdomen showed 
tenderness in the right upper quadrant and the 
liver was enlarged one finger breadth below the 
coastal margin. The spleen was not palpable on 
admission. Rectal examination was negative 4s 
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DABBS AND JARRELL—Weil’s Disease 


were the genitalia and extremities. The reflexes 
were physiological. 

Course in the Hospital: On symptomatic treat- 
there was gradual improvement clinically, 
and the temperature subsided by 
crade curve on the sixth day of hospitalization. 
Twelve days after the onset of the present illness, 
the temperature continued to fluctuate daily be- 
ween 98.6° and 100.2° until the twenty-first day 
f hospitalization, at which time he became afebrile. 
The jaundice progressed up until the thirteenth 
lay after the onset and then gradually subsided. 


nent, 
lysis to a low 


The spleen became palpable about two weeks after 
the onset, but the splenomegaly, hepatomegaly and 
generalized lymphadenopathy gradually subsided. 
{t no time has the patient had oliguria, myalgia 
‘any evidence of subcutaneous or submucous 
hemorrhages. 
Laboratory: On August 5, 1945 the blood pic- 
ture showed hemoglobin 16.2 gm., red blood cells 
4300,000, white blood cells 11,350, with polymor- 
phonuclears 62, monocytes 18, and lymphocytes 20. 
The prothrombin time was 57 per cent of normal. 
On August 13 the count had 
remarkably. The heterophile 
was negative. Urine on August 15 was orange in 
wlor, acid, with a specific gravity of 1.010; no 
sugar or acetone found. Test for bile pig- 
ments was positive; urobilinogen was +; there 
were 5 red blood cells, 1-2 white blood cells and 
n0 casts, per high powered field, centrifuged. The 
P.S.P. test showed 80 per cent dye excretion in the 
first hour. The blood urea on August 5 was 27.6; 
lood cholesterol 200. On August 9 
rea was 28.6; on August 16 the serum proteins 
were 6.8 gm. per 100 ¢.c., A/G ratio was 2.08/1; 
n August 16 blood chlorides were 503; the 
cephalin flocculation test was 2 to 3 plus. The 
Van den Bergh reaction on August 5 showed 
12.7 direct and on August 11, 15./ Icteric 
were: August 5, 49.8; August 7, 75; on 
August 11, 95, on August 16, 50; and on August 
20, 35.6. Kline and 
negative, 


blood not changed 


antibody reaction 


was 


was blood 


direct. 


indices 
Kolmer serologic tests were 


Agglutinations on August 6 for E. typhi, B. mel- 
abortus, Pasteurella 
proteus X-18 were all negative. 
agglutination for 
was positive 1:300. 


tensis, B. and 
An August 6 the 
leptospira ichterohemorrhagica 

On August 13 the agglutina- 
tions for leptospiro icterohemorrhagica was posi- 
ive 1:3000. The microscopic technic for this 
agglutination was used. 


tubarensis 


DISCUSSION 
In light of recent interest in infectious 
hepatitis, this patient showed an interesting 
problem in differental diagnosis. This dis- 
ease and Weil’s disease are difficult to dif- 
ferentiate clinically. Myalgia, oliguria, 
nitrogen retention and hemorrhagic ten- 
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dencies favor the possiblity of Weil's dis- 
ease. These were lacking in this patient. 

Lymph node enlargement is well known 
in infectious hepatitis. Barker! states that 
one of the most constant and helpful early 
findings is lymphadenopathy. Typically a 
soft, slightly tender lima bean sized gland 
is found along the posterior border of the 
sternocleidomastoid muscle low in the neck. 
Lymphadenopathy occurs sufficiently often 
and in sufficient degree to be considered a 
characteristic part of the clinical picture.* 
This is not true in Weil’s disease. 

In the series of 22 cases collected in the 
Charity Hospital by Chirino* only once, 
excluding our case, has a significant degree 
of adenopathy been described and this could 
not be properly evaluated since this patient 
was known to have tularemia. A search of 
the literature for descriptions of lympha- 
denopathy disclosed that it occurred in 
three of 73 cases reviewed, 4.1 per cent. 
In only one of these was the lymph node 
enlargement generalized, occurring in an 
uncomplicated case of Weil’s disease. One 
of the other two cases showed only a cer- 
vical lymphadenopathy and therefore its 
relation to Weil’s disease would be difficult 
to determine. The third case was that re- 
ported by Chirino; it was complicated by 
tularemia, in which lymphadenopathy is a 
common finding. 

That the adenopathy was a part of the 
picture of Weil’s disease is demonstrated by 
the combination of the enlargement with 
the clinical picture pointed out in our case. 
It therefore appears that lymphadenopathy 
cannot be used as a point in the clinical dif- 
ferentiation of infectious hepatitis and 
Weil’s disease. 


Another disease in which acute symptoms 
may be associated with hepatitis and gen- 


eralized lymphadenopathy is_ infectious 
mononucleosis.‘ In a series of 123 cases 
reported by Stevenson and Brown’ jaundice 
was noted in 11.3 per cent of the cases. 
Enlargement of the liver was only found 
in the cases showing jaundice. The spleen 
was palpable in six patients with the acute 
variety, but not in the chronic type. Jaun- 
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dice with only slight tinging of the sclera 
occurred in seven cases, 5.6 per cent; deep 
jaundice of the skin and sclera developed 
as a transient feature in one acute case. 
In six patients, 4.8 per cent, intense jaun- 
dice was the main characteristic of the 
illness.” The incidence of icterus was 
probably due to compression of the com- 
mon duct by clusters of enlarged lymph 
glands.” It is of note that adenopathy was 
present in 71.5 per cent of 123 cases re- 
viewed.” 

The incidence of jaundice in infectious 
mononucleosis is low but occurs often 
enough to be considered in the differential 
diagnosis. Likewise the intensity of the 
jaundice in the majority of cases is not 
likely to be very severe, and is often only 
transitory.” However, fairly deep persis- 
tent jaundice does occur as in the case of 
a 22 year old English sailor reported by 
Monat—the icterus index was 28.6 on the 
seventh day, 81.6 on the fifteenth day, 31.5 
on the twenty-third day, and 17.1 on the 
thirty-second day." 

SUMMARY 

A case of Weil’s disease is reported in 
which lymphadenopathy was a. striking 
part of the clinical picture. The importance 
of this finding in the differential diagnosis 
of hepatitis with jaundce is discussed. 
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CLINICO-PATHOLOGIC CONFERENCE 
J. H. MUSSER, M. D 
AND 
JOHN R. SCHENKEN, M 
NEW ORLEANS 
The following is a clinico-pathologic con- 
ference presented at a meeting of the Or- 


leans Parish Medical Society on October g 
1945. 


Mr. A. R., a white male, aged 50, was admitted 
to the hospital June 28, 1945, and died July 6, 
1945. 

Chief Complaint: On June 27, 1945, the day be. 
fore admission, this 50 year old white man sud- 
denly developed severe abdominal pain in the cep- 
tral portion of the abdomen, which was associated 
with a sensation of cramping. This pain was con- 
tinuous, but at times was sharper than at others, 
At no time during the 24 hour period, prior to ad- 
mission, was there nausea, vomiting, or diarrhea. 
Constipation was not present. Approximately 12 
hours after onset, the pain became localized in the 
suprapubic region and there was a desire to void. 
Voiding had no effect on the pain. 

Physical Examination: The patient was well 
nourished, and of approximately the stated age. 
Temperature 102.4, blood pressure 125/75, and 
pulse 105. The heart was enlarged to the left, and 
a harsh systolic murmur was noted over the mitral 
area. The rhythm was regular. No rales were 
present. Muscular rigidity of the lower abdomen 
with marked tenderness in the suprapubic area was 
obtained. 

Laboratory Studies: On admission, hemoglobin 
was 94 per cent, red cells 5 million, leukocytes 28,- 
000, with neutrophiles 84, lymphocytes 13, and 
monocytes 3. A voided urine specimen contained a 
trace of albumin and many bacteria, but no pus 
cells or red cells. 

X-Ray Studies: X-ray of the chest was negative. 

Clinical Course: An appendectomy under spinal 
anesthesia was performed the day after admission. 
The first 24 hours postoperatively were unevent- 
ful. 3eginning at this time, however, the pulse 
rose to 135 and many premature contractions (5 to 
10 per minute) appeared. Blood pressure was 
180/90. Venous pressure was 136 mm. of water 
and circulation time (arm to tongue) was 12 see- 
onds. Cedilanid was begun. The pulse remained 
high (135 to 145) and the premature beats re- 
mained. Temperature was 99 degrees. On July 
1, 1945, mild abdominal distention appeared. The 
cardiac findings remained constant. On July 4, 
1945, distention was marked and vomiting was con- 
tinuous. On July 5, 1945, a mild diarrhea ap- 
peared. On July 6, 1945, the vomiting became fe- 
cal in type. Although the pulse was now regular, 
the rate was still 135. The systolic pressure 
dropped to 60, and the temperature rose to 103 de- 
grees. White count was 14,600 with neutrophiles 
66 per cent. He expired three hours later. 


Past History: The patient was first seen 
1940 with symptoms of acute appendicitis, which 
subsided three days later. No operation was per- 
formed. A history of heart disease since the age 
of eight was obtained at this time. In 1941, he 
was again admitted with cardiac arrhythmia and 
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weakness, and profuse sweating. Auricular fibril- 
lation with mild congestive failure was present. A 
soft non-transmitted 


the 


mitral diastolic murmur was 


found, and heart was moderately enlarged. 


Electrocardiograms showed no definite evidence of 
myocardial disease. All laboratory findings were 
normal. He was digitalized and discharged five 
days later, apparently in good condition. 

In October 1943, he was again admitted with 
hills and fever of six days’ duration. There had 
been repeated attacks of respiratory infection dur- 
ng the previous year, and on this admission he 
had a productive cough (brownish sputum). As- 
sociated with the chills and fever, were night 
sweats, palpitation and a rushing sound in the 
ears with each heart beat. X-rays of the chest 
showed clouding of both bases and both hilar re- 
gious. Red count was 4.4 million, and white count 
9,650. Repeated blood cultures contained 10 to 15 


colonies of Gram positive cocci in chains per cubic 
centimeter. of sulfadiazine were 
given and the temperature dropped almost to nor- 
Blood cultures remained positive, until he 
was discharged in December 1943. 


Massive doses 
mal. 
Although low 
grade fever was present, he was ambulatory until 
March 1944, at which time chills and fever of 104 
degrees reappeared. At this time conjunctival 
hemorrhages were noted, the heart was moderately 
enlarged, and a harsh systolic murmur was heard, 
oth at the mitral aortic areas. The liver 
vas enlarged (three finger breadths) and the blood 
ultures were still positive. Sulfadiazine was again 


and 


given, but on March 30 was discontinued, and pen- 
illin was begun as a continuous infusion in 5 per 
ent glucose, so that 100,000 units were given every 
This was continued until 2,800,000 units 
At the end of this 
period, the temperature was normal and all symp- 


12 hours. 


were given in two weeks. 


toms had disappeared. He was observed at regu- 
ar intervals and for the 14 month period following 
Was asymtomatic. Repeated blood cultures were 
negative and repeated sedimentation rates were all 


ormal. 

Dr. J. H. Musser (New Orleans): I won- 
der how many of vou have read the history 
of this particular case. If most have read 
it] will not go into the details; if most have 
not read it I think it advantageous to do 
0. (A showing of hands indicated that a 
Majority of the audience had not read the 
linical abstract.) 

lum going to take the liberty of digress- 
Ing somewhat in which 


from the order 


these studies are outlined 
the past We 
fave here the history of a patient 50 years 


l, 
he d 


various clinical 


nd refer first to history. 


id when ied, who at the age of eight 


Was told he had heart disease. In 1941 he 
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went to the hospital with the story of 
cardiac arrhythmia, weakness and profuse 
sweating. At that time auricular fibrilla- 


tion with mild 


congestive failure was 
present, also enlargement of the heart. 


Electrocardiograms showed no evidence of 
myocardial disease. I am a bit skeptical 
about that report if a 
fibrillating, cardiac disease is present. 


because person is 
All 
other taboratory findings were normal. He 
was digitalized and discharged in good con- 
dition. 

Here is an interesting part of this man’s 
story: He began to have chills. fever, night 
sweats, palpitation and a variety of other 
symptoms, all of which were associated 
with evidences of heart failure. At this 
time he was shown to have a blood culture 
which contained 10-14 Gram positive cocci 
per cubic centimeter of blood. Sulfadiazine 
was given and the temperature dropped as 
happens so often when this drug is given; 
however, the blood culture still remained 
positive when he was discharged in 1943. 
High fever continued and he became worse 
in March 1944, three months afterwards. 
Note, if you will, at this time conjunctival 
hemorrhages were present; his heart was 
enlarged with a systolic murmur; the liver 
was swollen and blood cultures still posi- 
tive. but dis- 
continued on March 30 and penicillin was 
begun as continuous infusion with 5 
cent glucose; 100,000 units 
every 12 hours. 


Sulfadiazine was again given 


per 
vere given 

I interpret these findings as being those 
of a man who had rheumatic heart disease 


with mitral stenosis 


and, as happens so 
often with these individuals with mitral 
disease, subacute bacterial endocarditis 


develops. My interpretation of the further 
result of 
administration of this drug, the man was 
cured; cured of the septic process but of 
not cured the heart condition. 
Note that at the end of having these 
3,000,000 units, he was then observed at 
14 


Repeatedly 


results with penicillin was, as a 


course of 


almost 


regular intervals and 
months was 


for the following 
asymptomatic. 
the blood cultures were negative. 


} 


above findings as 


I am going to use the 
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a basis for my assumption that the story 
that we are going to develop now was de- 
pendent upon this man having had subacute 
bacterial endocarditis and recovering from 
that heart infection. In my mind at least, 
it is quite plain that the man had a vascular 
accident which evidently was the ultimate 
cause of death. I think he had a mesenteric 
embolus; there were two possible causes of 
this embolus. One, that he had had a sub- 
acute bacterial endocarditis with vegeta- 
tions on his endocardium, and that some 
14 months later one small bit of the healed 
vegetation broke off and went in the peri- 
pheral circulation. The other possibility, 
if my thinking is right as to the cause of 
death, is that he had a mural thrombus. He 
was a man who had auricular fibrillation 
at one time and who was in partial failure, 
if not almost complete failure. These 
people frequently send forth emboli into 
the peripheral circulation from an intra- 
cardiac thrombus, particularly if normal 
sinus rhythm is restored. One _ other 
thought; digitalis is by no means a harm- 
less drug and digitalization is often fol- 
lowed by thrombotic phenomena, so much 
so that some Chicago cardiologists are 
advising digitalis only under rigid criteria. 

If this first concept of this case is cor- 
rect, note that the patient came into the 
hospital on June 27, 1945, with an ex- 
tremely severe abdominal pain in the cen- 
tral portion of the abdomen associated with 
sensations of cramping. The pain 
as continuous which is not ac- 
cording to Hoyle, because if you have 
cramping, at times it is sharper than at 
other times. No nausea or diarrhea oc- 
curred at any time. The absence of vomit- 
ing disturbs my diagnosis immediately, but 
I am going ahead and consider the patient 
should have vomited although he did not. 
Constipation not present. Approxi- 
mately 12 hours after onset of pain it be- 


Was 
described 


was 


came localized in the suprapubic region and 
there was desire to void but voiding had no 
effect on the pain. 

In the physical examination of this man, 
observe that he was well nourished; he had 
a temperature of 102° and a fraction; his 
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blood pressure was only 125 75; the heart 
was enlarged to the left and there was a 
systolic murmur noted over the mitral 
area. There was muscular rigidity of the 
lower abdomen. On admission hemoglobin 
was 94 per cent; red cells 5,000,000. Note 
the number of leukocytes was 28,000 with 
84 per cent polys and 13 per cent lympho- 
cytes. The urine specimen showed a trace 
of albumin, bacteria, but no pus cells or 
red cells. X-ray of the chest was nega- 
tive. His heart was enlarged to the left 
definitely and he had mitral stenosis so 
the chest x-ray was not negative—lI pre- 
sume the report implies that the lungs were 
negative. 

This man was sufficiently ill so that an 
immediate appendectomy was done under 
local anesthesia. For the first 24 hours 
postoperatively nothing happened; how- 
ever, beginning at this time the pulse rose 
to 135 and there were many premature 
contractions. Blood pressure was 180 90. 


The fact that he came in with a blood pres- 


sure of 125 75 and then it hopped to 180 90 
makes me believe that this patient came in 
in acute circulatory failure from which he 
recovered. Venous pressure was 136 mm. 
and circulation time was normal. Cedilanid 
was begun. It was thought he was going 
into heart failure, as probably he did. The 
pulse remained high; temperature 99 . 

I do not believe that the heart condition 
had anything to do with the cause of this 
man’s death. Before I read the next few 
lines, which complete the history of the 
case, I would like very much to know more 
about the appendectomy and the pathologic 
change in the appendix, because there are 
two possibilities with this patient. He may 
have died as a result of some postoperative 
complication of the appendectomy or, as | 
think more likely, he died of something 
which had no relation to the appendectomy. 
In other words, I would interpret the find- 
ings as given here that the man was oper- 
ated on because of the acute abdominal 
findings plus a high leukocyte count, paren- 
thetically usually found not so high in acute 
appendicitis. I would interpret that an 
appendectomy was done and a normal ap- 
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pendix found. I do not put too much stress 
on the cardiac findings either. 

On the first of July, three days later, 
there was mild abdominal distention and 
the cardiac findings remained constant. On 
the fourth of July distention was marked 
and vomiting was continuous. On the first 
there was mild diarrhea and on the sixth 
the vomiting became fecal in type. AIl- 
though the pulse was now regular, note it 
was still 135. The white count was 14,600. 
He expired three hours later. 

It would seem to me that in analyzing 
this case, as I said before, I do not think 
the appendectomy had much to do with his 
subsequent death. I do not think the heart 
condition was the cause of death. You 
surgeons know that you operate on people 
with auricular fibrillation or marked car- 
diac disease and obstetricians know you can 
take care of women with mitral lesions and 
fibrillation and they come through beau- 
tifully. I do not think in this relatively 
young man that his heart had anything to 
do with his death. I thought at first of 


the possibility of his having solely a vas- 


cular death but it is so definite that after 
the abdominal distention disappeared, it 
continued to become worse and worse; the 
vomiting grew worse and eventually be- 
came fecal so that we cannot get by the 
fact this patient must have had _ post- 
operative ileus; undoubtedly this ileus 
was secondary to a vascular catastrophe. 
In other words, a vascular catastrophe was 
the immediate cause of death and secondary 
to that would be the changes that appeared, 
or I hope will be shown to you on the screen 
when the pathologist discusses this case. I 
thought for a time the man had a dissecting 
aneurysm but the symptoms are not clear 
for this condition. Of course I think any 
one reading this case history would come 
to the conclusion that one of the possible 
causes of death would be one or another of 
the complications of appendectomy. _ It 
seems to me more logical to conclude that 
this gentleman had an embolus, an embolus 
carried down to one of the mesenteric ves- 
sels which cut off the circulation to a par- 
ticular area of the gut as result of which 


he developed an ileus and as a result fur- 
ther of the infarction in that particular 
area, death of the gut took place with the 
development of a general peritonitis. 

The immediate cause of death was a 
mesenteric thrombosis. I would go so far 
also to suggest it is quite possible that it 
was in the inferior mesentery, not as com- 
mon a site of thrombosis as the superior, 
as you may recollect that the chief com- 
vlaint in the present illness was pain in the 
suprapubic region, associated with a con- 
stant desire to void. You remember that 
the interior mesenteric vessel supplies in 
part the blood to the bladder. 

This would be my final diagnosis: A 
previous subacute bacterial endocarditis, 
healed; embolus some 14 months later, car- 
ried to the inferior mesenteric artery with 
thrombosis, infarction, with death of tissue 
and with very possibly the development of 
a general peritonitis. The general peri- 
tonitis is not necessary to complete our pic- 
ture. He might well have died as a result of 
the intestinal obstruction from the mesen- 
teric thrombosis before the general peri- 
tonitis actually became well developed. I 
am very interested to know what the path- 
ologist will tell about this case. As I said, 
the case is a most interesting one; one that 
offers a half dozen or more diagnostic 
possibilties, of which time will not permit 
a full discussion. 

Dr. John R. Schenken (New Orleans) : 
The external examination of this body re- 
vealed a well developed and well nourished 
male who showed no peripheral edema. 
There was a recent lower right rectus in- 
cision in the abdomen. The abdomen was 
distended markedly. The peritoneal cavity 
was opened and showed loops of intestines 
in a typical step-ladder pattern and adher- 
ent one to another by delicate fibrinous 
adhesions which were easily separated. 
They were obviously formed after the op- 
eration. There was considerable amount of 
blood in both lumbar gutters and in the 
cul-de-sac. It was not measured but I pre- 
sume from description that there were at 
least 1,000 c.c. The appendiceal stump was 
covered by omentum and when it was re- 
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moved it was found that the appendix 
stump was still inverted, the suture in place 
and there was no evidence of leak. How- 
ever, there was some hemorrhage in the 
region of the meso-appendix. The cecum 
and lower third of the colon had a purplish 
discoloration. Because of the friability of 
tissues these structures were almost gan- 
grenous. The accumulation of the exudate 
and blood in 


counted for 


the cul-de-sac no doubt 
the attack of diarrhea post- 
operatively. This is a common finding in 
cul-de-sac abscesses. The pleural cavities 
contained nothing of note except a small 
amount of fluid and no adhesions. The liver 
showed some evidence of nutmeg liver 
which indicated that there still evi- 
dence of chronic passive congestion due 
to heart failure. The spleen weighed 150 
grams. Nothing remarkable was found and 
there was no evidence of old infarction of 
the spleen. The pancreas was normal. The 
right kidney weighed 250 grams and the 
left 200 grams. Both were definitely en- 
The surfaces were smooth and 
there was no evidence of old infarction as 
is often 
carditis. 


ac- 


Was 


larged. 


bacterial endo- 
Microscopic examination of the 
kidney revealed no important finding ex- 
cept for thrombosis of several of the 
branches of the renal vein in the region of 
the hilum. I presume the large kidney was 
due to acute passive congestion. 


seen in subacute 


This gives 
us a clue that the vascular damage in the 
cecum and ascending colon was venous in- 
stead of arterial though that particular 
point was not proved by an adequate dis- 
section. Venous thrombosis occurring in 
circulation of postoperative patients, par- 
ticularly with heart failure, is not a rare 
condition. As a matter of fact, if looked 
for in the deep veins of the calf, it occurs 
very commonly. The postoperative blood 
culture was negative. The urinary bladder 
and prostate showed no particular findings. 


First slide: This is the picture of the 


heart before dissection. It weighed 575 
grams. It is definitely an enlarged heart— 


about double in size. There were a few old 
the the pericar- 
A few petechiae were also present 


adhesions on surface of 


dium. 
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which are commonly seen in cases of 
anoxia. 
Next slide: This is the left ventricl 


opened up and the valve vou see is the 
mitral valve. 
thickened. It is quite pliable and does not 
show the evidence of previous disease. 


The valve is not particular] 


Next slide: This is the right ventricle 
opened up. You will notice above the cen- 
tral cusp of the tricuspid valve a small 


opening below which is a smal] blood clot. 
The aperture measured 0.6 of a 
diameter. 


cm. in 


Next slide: Notice how smooth the mar- 
gins of that opening are now after the re- 
moval of the postmortem blood clot. There 
is no evidence here of vegetations. This 
aperture the left ventricle and 
directly below the right anterior 
cusp of the aortic valve. The question, of 
course, is whether this is a congenital lesion 
or an acquired aneurysm that ruptured, 
causing a defect in the aortic septum as is 
possible in bacterial endocarditis. Nat- 
urally, the most likely thing is congenital 
lesion. This is a classical for a 
defect in the aortic septum. It is listed as 
one of the defects of the interventricular 
septum but is a particularly rare one, oc- 
curring in the sinus valve beneath the valve 
cusp and particularly beneath the right 
cusp. 


leads to 
opens 


location 


Next slide: The next picture here almost 
settles the argument. This is a picture of 
the pulmonary valve. Notice it is bicuspid. 
That little piece of valve to the right side 
belongs to the valve on the left. That one 
in the middle is one continuous valve. That 
is actually a bicuspid valve so that the other 
lesion is associated with a 
genital malformation. This makes it al- 
most certain that both are congenital 
anomalies, that is, a defect of the aortic 
septum and a congenital bicuspid 


definite con- 


valve. 
Now there is no evidence of any subacute 
No doubt. 
a Clinical case of subacute bacteria! endo- 
The fact that no evidence of 
embolic phenomena was 
not rule it out 
would be from the left to 


bacterial endocarditis. this was 


carditis. 


the 


found 


arterial side does because 


the blood flow 








the right in this particular defect and there- 


fore any embolic phenomena which oc- 
curred would more likely go to the pul- 
monary circulation instead of the peri- 
pheral circulation. The branches of the 


pulmonary artery are often occluded with- 
out production of infarction because of a 
rich double blood supply in contrast to the 
spleen and kidney. Small infarcts may 
have been present in the lungs and the re- 
sulting small scars might have been missed 
in lung tissue. 

There was an appendicitis. The surgical 
description of the appendix showed acute 
suppurative appendicitis almost to the point 
of gangrene. There was a postoperative 
generalized peritonitis as a result of the 
appendicitis. 

I believe the vascular phenomena sec- 
ondary to tailure of the heart and marked 
distention occurred as a result of the peri- 
tonitis. 

The organism responsible for the sub- 
acute bacterial endocarditis was the Strep- 
tococeus viridans. It was isolated on sev- 
eral occasions. 

The predisposing factors responsible for 
subacute bacterial endocarditis are blood 
stream invasion of organisms and an abnor- 
mal heart. Just when and how the organ- 
ism gains access to the circulation is often 
unknown. It is difficult te evaluate the 
significance of a preceding mild attack of 
grippe or upper respiratory infection as 
being for the initial blood 
But one predisposing fac- 
tor is very definite—that of tooth extrac- 


responsible 
stream invasion. 


tion. Many patients date the onset of their 
illness tollowing the extraction of teeth. 


The causa! relationship between tooth ex- 
traction and subacute bacterial endocarditis 
is further supported by the observation of 
several investigators that organisms fre- 
quently appear in the blood stream follow- 
ing the extraction of a diseased tooth. The 


more teeth extracted at one sitting the 
larger the number of organisms in the 
blood stream and the longer they remain 
there. Usually they disappear in a matter 
ft hours. The heart abnormalities which 
predfspose to the localization of t organ- 
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isms are, in the order of importance: (1) 
rheumatic fever, (2) congenital malforma- 
tions, and (3) syphilitic valvulitis. 

This is the summary of a patient who 
was cured bacterially and anatomically of 
his bacterial endocarditis but died of the 
acute infection of the appendix with a peri- 
tonitis, aided by a cardiac insufficiency. 

Dr. J. H. Musser (New Orleans): In 
<pite of the absence of vegetations I am 
quite convinced that this man did have sub- 
acute bacterial endocarditis. It is possible 
that there were vegetations prior to the 
time the man was given penicillin, because 
vou find a remarkable disappearance of 
vegetations after penicillin therapy and in 
the people who die later of congestive heart 
failure, as so many of these people do, after 
they are cured of the streptococcal sepsis. 

I think the crux of the whole matter, 
whether death was due to vascular origin, 
arterial or venous, lies in the one sentence 
—appendectomy under spinal anesthesia 
was performed. We have no way of know- 
ing whether or not the appendix was nor- 
mal or if there was an acute suppurative 
appendicitis. Actually I think if I would 
restudy the history I would say mesenteric 
thrombosis was the cause of death rather 
than acute appendicitis (a remarkably 
high leukocyte count, evidence of shock, 
bloody peritoneal fluid). Parenthetically 
I might observe that the bloody fluid in the 
abdomen is one of the important clinical 
findings in mesenteric thrombosis; so im- 
portant that it is at times considered to be 
pathognomonic of this disorder. 

I assumed, that because nothing further 
Was said about the appendicitis in the clini- 
cal abstract, we would have to attribute 
death to some cause other than postopera- 
tive complications directly dependent upon 
the acute appendicitis. Obviously I was 
wrong—the appendicitis and the secondary 
results of the appendicitis were the cause 
of death. 

Dy. Burch (New Orleans) : 
There are a couple of things of further 
interest. (1) The patient had a bicuspid 
pulmonary valve which means that the pa- 
tient had a congenital pulmonary stenosis 


George E. 
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and an increase of the intraventricular 
pressure in the right ventricle. (2) There 
was a patency of the intraventricular sep- 
tum. Under such conditions paradoxical 
embolism must be considered; blood will 
flow from the right to the left side of the 
heart rather than in the reverse direction. 
It may be that there was a paradoxical 
embolus from phlebothrombosis of the 
veins of the pelvis or lower extremities, 
with the flow of the embolus into the left 
side of the heart with delivery to the mesen- 
tery vessels. 

My, impression was that Dr. Schenken 
said there was involvement of the cecum 
and ascending colon. I wonder if this con- 
tributed to the appendicitis, the speculation 
being that the appendicitis was the first 
thing to manifest itself although mesenteric 
embolic occlusion existed earlier. 

As we know, nature provides us with 
three cusps guarding our pulmonary and 
aortic openings; the circumference of the 
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pulmonary and aortic rings being 2 Pi r, 
or essentially six radii. The edges of three 
cusps combined measure six radii or the 
length of the circumference of the pul- 
monary or aortic rings. The edges of the 
two cusps have a length of only four radii. 
With two cusps there must be stenosis with 
an increase in intraventricular pressure. 
Unfortunately such measurements have not 
been made in this patient and the mesen- 
teric vessels were not dissected out in 
detail, therefore it is impossible to answer 
the points raised above. 

Dr. John R. Schenken (New Orleans) : 
There was no pulmonary stenosis. Even 
though this was a bicuspid valve the one 
valve cusp represented in its total circum- 
ference the same length as two valve cusps. 
There was an attempt at making a third 
cusp but that did not materialize. If a 
stenosis of any degree had been present. it 
would have caused a right ventricular 
hypertrophy which was not present. 
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THE ANNUAL MEETING 

It becomes the pleasant and present duty 
of the editor to call attention to the ap- 
proaching meeting of the Louisiana State 
Medical Society. Last year this privilege 
was not his. After an interim of only one 
year, the state organization will again meet 
in their annual convocation; the place, 
Alexandria; the time, May 6, 7, and 8. 

The meeting of the House of Delegates 
is called for Monday, May 6. The scientific 
program will begin on the following morn- 
ing and will last for two days. During this 
period of time there will be 15 papers pre- 
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sented by Louisiana doctors and one by a 
distinguished out-of-state guest, Dr. Bayard 
T. Horton, of Rochester, Minnesota. The 
full program will appear elsewhere in the 
Journal. It will be noted that there will be 
presented a well rounded series of papers 
on subjects of varied interest, from path- 
ology to gynecology, from war experiences 
to pancreatic disease. There is probably not 
a physician in the state who will not find 
the program of general interest. A special 
effort has been made by the chairmen of 
the sections to have the essayists present 
their subjects so that they will be of inter- 
est to all practitioners and so that they 
will have direct bearing on the practice of 
medicine wherever it may be. The paper by 
Dr. Horton on “Headache” certainly pre- 
sents a subject which is of paramount im- 
portance to every doctor who practices 
medicine. It is a common symptom, but its 
cause is often difficult to determine and its 
treatment unsatisfactory. 

It seems hardly necessary to comment on 
the fact that aside from the scientific pro- 
gram the State Medical Society meetings 
are always an occasion for a good time, 
particularly when they are held in Alexan- 
dria. The Alexandria doctors who will be 
hosts have always entertained the society 
royally and we can count on their continu- 
ing this well established custom of the past. 


ray 
Vv 


MEDICAL CARE 

This editorial has had to be rewritten. 
We were prepared to comment on the re- 
markable statement which appeared in the 
Journal of the American Medical Associa- 
tion to the effect that of the monies col- 
lected to run the British panel system, the 
doctors received only twelve and one-half 
per cent of the total intake. This seemed 
most remarkable but could be believable. 
In the last number of the Journal, however, 
the secretary of the British Medical Asso- 
ciation, Charles Hill, has corrected this 
error and states that actually the adminis- 
trative expense amounted to a little over 17 
per cent. Even with this correction it does 
seem that a larger proportion than is neces- 
sary goes to the running of the National 








468 


Health Insurance in Great Britain. Certain- 
ly it is greater in amount than the insur- 
ance plans that are in effect throughout our 
country now, under the jurisdiction of state 
or county medical societies. 

The physician in combatting regimenta- 
tion of his profession, as will occur if the 
Wagner-Murray-Dingell bill should be 
passed by the Congress, should stress the 
cost of such legislation. As Dr. Louis H. 
Bauer, of the Board of Trustees of the 
American Medical Association has pointed 
out, the cost of health insurance will be “‘in- 
ordinately expensive to the American tax- 
payer.” We wonder if the American tax- 
payer realizes that a 15 to 17 per cent tax 
will be necessary, or does the wage earner 
or salaried employee appreciate that there 
will be an eight per cent payroll tax? In 
view of the enormous debt that this coun- 
try has accrued during the past few years 
of war it is certainly to be hoped that all 
unnecessary expense will be deleted from 
the national budget. We physicians feel that 
this is an unnecessary expense because the 
people of the United States receive medical 
care now which is the best that is given in 
any country in the world; given without 
bureaucratic control and implemented by 
the medical profession. 





TREATMENT OF SYPHILIS WITH 
PENICILLIN 

There was a symposium in a recent issue 
of the Journal of the American Medical As- 
sociation which dealt with penicillin in the 
treatment of syphilis. The symposium had 
to do largely with the treatment of the 
syphilitic pregnant woman, prenatal syphilis 
and neurosyphilis and not with the acute 
stages of the disease which have been exten- 
sively reported upon elsewhere. 

It must be borne in mind that a few of 
the pregnant women had syphilis in its 
acute stages but most of these patients were 
in the early or late latent stages. A group 
in Philadelphia felt that the pregnant 
woman with syphilis should have from one 
and one-fourth to two and one-half million 
units of penicillin, preferably the latter. 
The initial dose for the first twenty-four 
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hour period is reduced one-half during the 
second twenty-four hours, continuing this 
dosage from seven to nine days. The smaller 
dose after the first twenty-four hours is 
given to avert a possible abortion from a 
shock reaction. They stress the fact that 
penicillin works perfectly beautifully but 
that abortion is a very real threat to the 
woman who has syphilis and is pregnant 
and is treated with penicillin. 

The Baltimore group accentuate the ef- 
fect of penicillin treatment on the unborn 
child. In latent untreated syphilis the ma- 
jority of children are born without syphilis; 
only when the mother has early syphilis 
which is not treated during her pregnancy 
is there likely to be a syphilitic child. Only 
one of sixty children born to the women 
who were properly treated had clinical or 
laboratory evidence of congenital syphilis. 
Goodwin and Moore recommend that in the 
syphilitic pregnant woman penicillin should 
be used routinely in order to prevent pre- 
natal syphilis and all other methods of 
treatment should be abandoned. In the 
treatment of early syphilis with penicillin 
two Dallas observers note that when the 
dosage is adequate that the majority of pa- 
tients with primary and secondary syphilis 
will be cured. Adequate dosage, according 
to these two observers, is 40,000 units in- 
jected into the muscles every three hours 
day and night for a period of a week. They 
also note that mapharsen and bismuth are 
distinctly beneficial with penicillin therapy. 

In the treatment of neurosyphilis 
O’Leary and his group find that paren- 
chymatous types of syphilis apparently are 
not benefited by penicillin therapy. On the 
other hand, meningeal neurosyphilis re- 
acted extremely favorably to _ penicillin 
therapy. They are not emphatic in their 
statements in regard to penicillin therapy 
in neurosyphilis as they feel that a period 
of three to five years should elapse before 
the worth of the therapeutic measure em- 
ployed should be evaluated. They note fur- 
thermore that in patients with neurosyph- 
ilis that there is astounding reversal of the 
laboratory findings in the spinal fluid after 
penicillin therapy. On the other hand, in 
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some types of neurosyphilis in which the 
spinal fluid did show reversals to the nor- 
mal there was not the excellent clinical re- 
sponse which is observed with malarial 
therapy. 

This symposium on the treatment of 
syphilis is well worth perusal. Physicians 
have been impressed with the efficacy of 
penicillin in the therapy of primary and 
secondary syphilis but the reports in the 


Organization Section 





469 


treatment of prenatal syphilis, of the syph- 
ilitic pregnant women, of the syphilitic 
child and in neurosyphilis have been at 
times equivocal, at times enthusiastic and 
at times depressing. The authors of these 
papers are well recognized in the field of 
syphilology and what they have to say 
should bear considerable weight in the eval- 
uation of this undoubtedly efficacious rem- 
edy, penicillin. 





ORGANIZATION SECTION 


The Executive Committee dedicates this page to the members of the Louisiana 
State Medical Society, feeling that a proper discussion of salient issues will contri- 
bute to the understanding and fortification of our Society. 

An informed profession should be a wise one. 


EXECUTIVE ACTION IN RE WAGNER- 
MURRAY-DINGELL BILLS 
IMPORTANT 


The importance of the present situation 
in medical legislation was particularly em- 
phasized by a special meeting of the Execu- 
tive Committee of the Louisiana State Med- 
ical Society held at the domicile of the So- 
ciety on March 16. This meeting was called 
for the expressed purpose of discussing and 
reaching some decison as to what activity 
our organization should follow in present- 
ing to the Senate Committee on Education 
and Labor a satisfactory representation of 
our opposition to the Wagner-Murray- 
Dingell Bills. The hearings before the Sen- 
ate Committee will be initiated on April 2. 
It is stated, from reliable information from 
Washington, that the first few weeks of 
the hearing will be devoted to discussion 
and presentations from proponents of the 
bills. The medical profession will be priv- 
ileged to present arguments beginning 
April 17. The hearings before the Commit- 
tee, as scheduled, will be limited to national 
groups, according to the present rules 
adopted by Senator Murray, Chairman of 
the Committee. Pressure is being brought 
to bear, however, upon the Committee to 
permit hearings from the various state 
medical societies or other medical groups 


desirous of appearing before same. At this 
writing, however, the above plan has not 
been changed, and the various state medical 
societies are therefore permitted to present 
briefs to the Committee which will be prop- 
erly received and recorded in the hearings 
of the Committee just as though the organi- 
zation had personal representation before 
the Committee. 

Suitable preparations were also made by 
the Executive Committee to send an appro- 
priate delegation from our organization to 
Washington in the interest of our position 
in reference to this vital subject. 

A special committee was also appointed 
to collect the opinions of the members of 
the Executive Committee in order to pre- 
pare a suitable brief for submission. The 
plan is to forward the brief prepared by 
this special committee to the Committee on 
Education and Labor. 

The above recitation of the interest and 
activity of the Executive Committee is pre- 
sented to you in order that you may be 
acquainted with same and that you may 
know that everything possible is being done 
to protect the medical profession against 
the vicious provisions of the Wagner- 
Murray-Dingell Bills. Now the medical 
profession must meet the issues raised by 
these bills (S. 1606 and H.R. 4730). 
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ANNUAL MEETING 


Again, we wish to direct your attention 
to the approaching meeting of our State So- 
ciety in Alexandria, May 6, 7, and 8. Head- 
quarters are at the Hotel Bentley and those 
who have not yet secured reservations 
should write at once to Dr. L. D. Gremillion, 
who is serving as Chairman of the Hotel 
Committee in Alexandria, concerning ac- 
commodations. The hotel is rapidly filling 
up and we have all indications that this an- 
nual meeting will be the most representa- 
tive one held by our State Society. It will 
be especially attractive because it is being 
dedicated to the medical officers returning 
from military service who are members of 
our organization. We feel assured that the 
sentiments of such a dedication will prompt 
each member with the desire to be present 
and to participate in this recognition which 
these members so justly deserve. 

Following is a synopsis of the meeting: 

Monday morning and afternoon—Meet- 

ing of House of Delegates. 

Monday noon—Luncheon for House of 

Delegates. 


Monday evening—Opening meeting of 
the State Society at which time Mr. 
Jay Ketchum, Executive Vice-Presi- 
dent of the Michigan Medical Service, 
Inc., will speak on the subject of vol- 
untary prepayment medical insurance. 
This meeting will be open to the pub- 
lic. 

Tuesday morning and afternoon—Scien- 
tific program. 

Tuesday noon—Luncheon for members. 

Tuesday evening — Entertainment for 
members and guests. 

Wednesday morning 
Scientific program. 


and afternoon — 


Wednesday Luncheon for 


bers. 


noon mem- 


Following is the complete scientific pro- 
gram and we wish particularly to call your 
attention to our out-of-state guest, Dr. Bay- 
ard T. Horton, of Rochester, Minnesota, 
who will present a paper on “Headache” 
on Tuesday afternoon. 


TUESDAY MORNING, MAY 7 


. Chronic Cough in Children—R. V. Pla- 
tou, M.D., New Orleans 
. The Lempert Endoral Fenestration Op- 
eration for Clinical Otosclerosis ~ 
James W. McLaurin, M.D., Baton 
Rouge 
3. The Management of Common Eye In- 
juries in the General Practitioner’s Of- 
fice—F. W. Raggio, Jr., M.D., Lake 
Charles 
. Caleareous Pancreatic Disease 
H. Kaplan, M.D., New Orleans 
TUESDAY AFTERNOON, MAY 7 
5. The Use of Biopsies in the Diagnosis of 
Tumors—Charles Dunlap, M.D., New 
Orleans 


Murrel 


. Essential Factors in Preoperative. Op- 
erative, and Postoperative Care in 
Gynecological Patients—C. M. Johnson, 
M.D., New Orleans 

. Acute Craniocerebral Injury —H. 
Reichard Kahle, M.D., New Orleans 


. Headache: Diagnosis and Treatment— 
Bayard T. Horton, M.D., Rochester, 
Minnesota 


WEDNESDAY MORNING, MAY 8 

. Intravenous Pyelography as An Aid in 
Diagnosis—Lucien A. Fortier, M.D., 
New Orleans 


. Plastic Operations for Urethral Stric- 
tures—J. R. Stamper, M.D., Shreveport 
. Saddle Spinal Anesthesia in Obstetrics 
—John Adriani, M.D., and Ray Parm- 
ley, M.D., New Orleans 
. Civilian Application of Battle Casualty 
Experiences—Charles B. Odom, M.D., 
New Orleans 
WEDNESDAY AFTERNOON, MAY 8 
13. Disease and the Aged—W. A. Sodeman, 
M.D., New Orleans 
14. A Study of Heart Disease in the South 
—Joe E. Holoubek, M.D., and Alice B. 
Holoubek, M.D., Shreveport 
. Some Common Errors in Fracture 
Treatment—Lyon Loomis, M.D., New 
Orleans 
. Five Years Experience with Electric 
Sleep (Electric Shock) Treatment — 
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Charles S. Holbrook, M.D., New Or- 
leans 

It is hoped that this scientific program 
will have your serious thought and at- 
tendance. You will note that no doctors 
have been listed to open discussion of the 
scientific papers. The plan to be followed 
this year is to give opportunity for ques- 
tions, either oral or written, to be pre- 
sented. It is felt that profitable discussion 
will be the result and it is hoped that all 
members present will feel free to partici- 
pate in this phase of the program. 

The doctors of the Rapides Parish Med- 
ical Society and their friends in Alexan- 
dria are leaving no stone unturned to de- 
velop ways and means to make your stay 
in that city a pleasant and profitable one. 
They will provide suitable entertainment 
for all. Following are copies of communi- 
cations received from the Mayor of Alex- 
andria, the Chamber of Commerce and 
from Dr. R. Bruce Wallace, Chairman of 
the Publicity Committee, whch are evidence 
of your welcome to the City of Alexandria. 


February 21, 1946 
Dear Dr. Talbot: 

It is my understanding that the Medical 
Association will hold its convention in my 
City around the 6th of May, 1946. 

As Mayor and Chief Executive of the 
City of Alexandria, I wish to offer your as- 
sociation and the members a very hearty 
welcome to Alexandria, Louisiana. 

In the course of your getting ready for 
this convention, if there are any details 
that you would like to have me attend to, 
please feel free to call on me at any time 
as it will be a pleasure for me to assist you 
in any way possible. 

You all are more than welcome to our 
City, and I am looking forward to seeing 
you. 

Yours very truly, 
J. A. (BROTHER) BLACKMAN, 
Mayor of Alexandria. 


March 1, 1946 
Dear Dr. Owens: 
It is with much pleasure that we learn 
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of the Louisiana State Medical Society 
meeting in Alexandria on May 6, 7, and 8, 
and commend your decision to dedicate this 
convention to the medical officers return- 
ing from the military forces. 

If there is any way in which we can as- 
sist you in your preparations, we hope you 
will call upon us, and we assure you that 
we will do all humanly possible with our 
small staff and limited resources. 

We are indeed proud to have such a 
group meeting here and wish you a most 
successful convention. 

Very truly yours, 
J. F. JORDAN 
General Manager 
Alexandria Chamber of Commerce 
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WELCOME TO ALEXANDRIA AND 
RAPIDES PARISH 
This City and its vicinity in the geo- 
graphical center of the state are endowed 
with alluvial lands and uplands which pro- 
duce innumerable varieties of trees, shrubs 
and flowers. 


The artificial beauty of its well kept 
parks and pools, homes and gardens, to- 
gether with its hospitable people and cen- 
tral location readily proclaims Alexandria 
as a Convention City of Louisiana. 

Alexandria, the parish seat of Rapides 
Parish, is located on Red River, in the geo- 
graphic center of Louisiana at an elevation 
of 77 feet. Directly across Red River is the 
sister city of Pineville and though separ- 
ately incorporated, Pineville and Alexan- 
dria are one community, commercially and 
socially, having a combined population of 
60,227, according to Page’s 1943 City Di- 
rectory. 





Alexandria was named for Alexander 
Fulton, on whose grant from Spain the 
first settlement was made in 1785. This set- 
tlement served as a landing on the Red 
River, and wagon trains from Louisiana 
and Texas covering the Natchez Trace, ob- 
tained their supplies from boats at this 
point. It is readily apparent that the dis- 
tribution and transportation business which 
play so prominent a part in the life of mod- 
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ern Alexandria began many years ago. 
The City was incorporated in 1819 and re- 
ceived its charter in 1832. 

Alexandria has the Commission Council 
form of government and owns its public 
utilities and transportation systems. The 
City is heated with natural gas. 

Our present officers are wide awake, en- 
ergetic and progressive men: viz; J. A. 
Blackman, Mayor, and W. A. McLean and 
R. W. Bringhurst, the other Commissioners. 

Our statewide convention, the first en- 
joyed in several years, is dedicated to the 
medical veterans of World War II. This is 
the highest honor which can be bestowed 
on these valiant men of our great medical 
profession. We are proud of you! Three 
cheers for the Red, White and Blue! May it 
be possible for all of you to be here with 


» oe 
US:.; 





NEWS NOTES FROM COMMITTEE 
CHAIRMEN 
1. Advisory: —Dr. Rand says he sits in 
waiting to assist in the solution of any 
problem that may arise. 


bo 


Badges: —Dr. McGill states that ap- 
propriate badges will be furnished at 
the registration desk. 

5. Banquets: —Dr. Aubrey White is com- 
pleting all banquet arrangements. 

1. Commercial Exhibits: —(a) Dr. Sim- 
monds reports that he is receiving the 
sales of space to commercial exhibitors. 
(b) Dr. Miller is in charge of allocat- 
ing space to the commercial exhibitors 
on the lobby floor of the hotel head- 
quarters, and will be present at 9 a. m. 
the 5th of May to assist in placing the 
exhibits. 

5. Decorations: —Dr. Barker will have 

ample decorations for all occasions. 


6. Entertainments: —Dr. Percy is active 


in completing all necessary entertain- 
ments for our visitors. 


wa 


Finance: —Dr. James White is receiy- 
ing checks almost daily, and is making 
such disbursements as are required. 

8. Golf: —Dr. Bryant will stage a tour- 
nament to be held Tuesday, May 7, 
after which prizes will be awarded. 
3ring along your togs and clubs and 
have a good time. 

9. Halls and Meetings: —Dr. Parrott is 
selecting halls and rooms at headquar- 
ters for the various programs. 

10. Hotels: —Dr. Gremillion has received 
many reservations; he suggests that 
you make reservations as early as pos- 
sible. 

11. Lanterns and Projectors: —Dr. Barber 
already has both a motion picture and 
a slide machine in readiness; also, has 
an operator engaged. 

12. Luncheons: —Dr. Culpepper states 
that he expects to have you well fed. 

13. Registration: —Dr. Hardy will have 
the registration desk on the lobby 
floor in a conspicuous location at hotel 
headquarters. Ladies of the auxiliary, 
he states, will assist the regular staff. 

14. Scientific Exhibits: —Dr. Masterson 
informs us that these exhibits will be 
placed on tables on the mezzanine floor. 

Texada will have a 

streamer in front of the headquarters, 


15. Signs: —Dr. 


and has engaged a sign painter to care 
for any last minute exhibitors’ signs. 
16. Transportation: —Dr. Cappel will 
have cars for the golfers and any others 
who may request them; please leave re- 
quests at the registration desk. 
Please either write or ’phone these chair- 
men if they may be any service to you. 
R. BRUCE WALLACE, 
Chairman, Publicity Committee. 
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CALENDAR 
PARISH AND DISTRICT MEDICAL SOCIETY MEETINGS 


Society Date Place 
East Baton Rouge Second Wednesday of every month Baton Rouge 
Morehouse Second Tuesday of every month Bastrop 
Orleans Second Monday of every month New Orleans 
Ouachita First Thursday of very month Monroe 
Rapides First Monday of every month Alexandria 
Sabine First Wednesday of every month 
Second District Third Thursday of every month 
Shreveport First Tuesday of every month Shreveport 
Vernon First Thursday of every month 
PRESIDENT VAL H. FUCHS University when the medical school was estab- 
Dr. Fuchs was born September 30, 1894, in lished, since which time he has been appointed 


New Orleans, and received his preliminary educa- 
tion at Jesuit’s College. His premedical work was 
taken at Tulane and in 1917 he graduated from 
the 
at New Orleans Charity Hospital and subsequently 
served in Base Hospital No. 102 in the A.E.F. 
in Italy in World War I. After the war Dr. Fuchs 
returned to New Orleans and has been practicing 
the specialty of otolaryngology since that time. 


medical school. He then had an internship 


So well recognized is Dr. Fuchs as an outstanding 
specialist in his partisular field that he was made 
head of the Department of Otolaryngology in the 
Graduate School 


of Medicine at Louisiana State 




















































































































professor of clinical otolaryngology of the under- 
graduate school of medicine at that university. 
Dr. Fuchs has been active in organized medicine 
for many years. Not only is he a member of the 
local and state medical societies but is a member 
as well of the Southern Medical Association, Amer- 
ican Medical College of Surgeons, 
American Academy of Ophthalmology and Oto- 
laryngology and a diplomate of the National Board 
of Otolaryngology. He has been president of the 
Orleans Parish Medical Society, New Orleans Eye, 
Ear, Nose and Throat Society, the New Orleans 
Hospital Council and of the staff of Hotel Dieu 
and is now president of the Louisiana-Mississippi 
Academy of Ophthalmology and Otolaryngology. 
Dr. Fuchs’ civic activities have been numerous. 
He is past president of the New Orleans Kiwanis 
Club. He was Chief of the Emergency Medical 
Service of the New Orleans O.C.D. He is a mem- 
ber of the Advisory Board No. 1 of the Selective 
Service, a member of the Nurses’ Procurement 
and Assignment Service and chairman,of the 
Nurses’ Aid Committee of the American Red Cross. 
On Dr. Fuchs has 
served as president of the State Society for two 
During this period of time he proved him- 
self to be one of the most outstanding presidents 
that the State Society has ever had. He has taken 


Association, 


account of war conditions 


years. 


an active and personal part in the activities of the 
organization and has given unselfishly of his time 
and talents. 


BAYARD TAYLOR HORTON 

The guest speaker on the scientific program of 
the 1946 meeting will be Dr. Bayard Taylor Horton, 
of Rochester, Minnesota. Dr. Horton graduated 
from the University of Virginia, Department of 
Medicine, in 1922. He early became associated 
with the Mayo Clinic, where at the present time 
he is Head of the Section of Clinical Research. 
Dr. Horton’s personal investigations have dealt 
largely with vascular disease. 
Dr. Horton is also Associate Professor of Medi- 
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cine at the Mayo Foundation of the University of 
Minnesota. He is a member of the Central Society 
Research and the American Society 
for Clinical Investigation, as well as a member of 


for Clinical 


the state and national medical organizations. He 
is a licentiate of the American 
Medicine 


3oard of Internal 


LOUISIANA TUBERCULOSIS ASSOCIATION 
ANNUAL MEETING 

Hotel, 
Sunday, May 5, 


Bentley Alexandria, La. 


1946 
PROGRAM 
RECON VERSION 
CONTROL 
Opening Session 


SYMPOSIUM: FOR TUBERCULOSIS 


9:00 an Presiding: Dr. I. L. 
Robbins 
President’s 
for 1946 
Need for 
Dr. F. 
Early Diagnosis—Dr. 


Address—Our Program 

Dr. Julius L. Wilson 

Additional State Facilities 

R. Gilmer 

John M. Whit- 
new 

Undergraduate 
Hull 

The State Association’s Plan for 
Refresher Dr. 
Campagna 


Training—Dr. Edgar 
Re- 


Courses Maurice 


How the Health Department Can Help 
the Practitioner—Dr. David Brown 

Business Session — Presiding: | 
Wilson 

Election of Officers 

Reports—Mrs. John M. McBryde, Ex 
ecutive Secretary; Miss Lois Sim- 
mons, Field Supervisor 

Roll Call of Parish Associations 
minute of highlights 


11:00 a.m. 


12:30 p.m. Luncheon — Presiding: Judge J. 
Nachman. 
Financial Aid to the Tuberculou 
Miss Anna Harrison 
2:00 pm. Afternoon Session — Presiding: 
Joseph A. Danna 
Rehabilitation—Mr. Seid Hendrix 
Private Hospital—Dr. Charles 
Gowen 
Unconvertible Cases—Dr. R. I. Pierce 
Children and Tuberculosis—Dr. Ralph 
Platou 
8:00 p.m.—Evening Session—Presiding: Dr. J. T 
Cappel 
X-Ray Conference—Conductor: Dr. A. 
A. Herrold 


Any physician in Louisiana who wishes to bring 
chest films with interesting or difficult diagnostic 
problems is invited to do so. 

X-Ray Conference to follow the dinner. 

aicciiiaaa eae ee 
BI-PARISH MEDICAL SOCIETY 

The Bi-Parish Medical Society met in March at 
the East Louisiana Hospital. After dinner the 
society held a scientific program in the staff room. 

Drs. Glenn J. Smith, C. E. Sturm and E. M 
Robards were appointed as a special committee te 
endeavor to get more physicians from the parishes 
of East and West Feliciana and surrounding ter- 
ritory to attend our meetings in the future. 

Dr. Jack R. of Baton 
interesting and instructive paper on _ pruritus 
Dr. C. S. Toler, ef Clinton, read an in- 
structive paper on streptomycin; case reports and 
use in many diseases. 


Jones, Rouge, read aa 


vulvae. 


30th papers were discuss! 
favorably by physicians present. A vote of thank 
was extended to Drs. Jones and Toler for the p1 
sentation of these timely and excellent papers. 

The society adjourned to meet in the East L: 
isiana State Hospital the first Wednesday in Jun 
1946, 


MINUTES ON RESIGNATION OF 
DR. MAGRUDER 
WHEREAS, Dr. Marcus Johns Magruder has 
resigned from the Board of Administrators of the 
Tulane Educational Fund after having served as 


an administrator for 31 years, it seems fitting 
that the Executive Faculty of the Tulane Univer- 
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School of Medicine should take cognizance of 
the many years that Dr. Magruder was active in 
yndueting the professional and business affairs 
f the School, therefore 
BE IT RESOLVED, That the Executive Faculty 
wishes to record in its minutes their appreciation 
* the years of devoted service he has given to 
the School. Dr. Magruder was appointed to the 
Medical Advisory Committee in 1914 and became 
Chairman of the Committee in 1924, a position 
which he held until the time of his resignation. 
Dr. Magruder gave unsparingly of his time and 
of his intellect to the affairs of the School. As 
Chairman of the Medical Advisory Committee, Dr. 
Magruder was influential in effecting the innova- 
tions that have resulted in the School’s rise from 
a relatively small Southern institution to one of 
national and international reputation. During Dr. 
Magruder’s term of office as Chairman of the 
Medical Advisory Committee revolutionary changes 
‘urred in the teaching of medicine at Tulane. 
was instrumental in securing the present mod- 
Hutchinson Memorial Building and worked an 
untold number of hours in consulting and advising 
the plans of this building. 
sive in his point of view of medical education 
advice and constructive criticisms 
inestimable help to Deans Dyer, 
and Kostmayer who have worked 


He was always pro- 


his sound 
been of 
Lapham 

h him. 

It is with the deepest regret that the Executive 

‘ulty has learned of Dr. Magruder’s resignation 

it realizes that the years roll by and that it 

was no longer just and fair to ask Dr. Magruder 
to give further time to an exacting and responsible 
sition. The Executive Faculty extends to him 
‘rrateful good wishes. 
BE IT FURTHER RESOLVED, That a copy 
' this resolution be sent to the President of the 
ird of Administrators, the President of the 
versity, and to Dr. Magruder, as well as being 
porated in the minutes of the Executive 

Ity. 

S. U. MEDICAL SCHOOL GRADUATION 
the March graduation of the 
the L. S. U. Medical School, Dr. Chauncey 

.eake of the University of Texas Medical School 

Of 67 graduates, 
ere members of the Army Specialized Training 


Senior class 


essed the graduating class. 


and were presented with their commissions 
with their diplomas. 

Maes, 
following awards: 
‘ve S, 


Urban Professor of Surgery, made 
To Dr. Joe F. Simpson the 
Bel Memorial Award, and to Dr. Rufus 
raig the J. A. Majors award for the highest 
lastic grade in pathology. The Walter Reed 
rial Medal, presented by the State Medical 

‘ty to a Senior student presenting the best 
say on tropical medicine or public health, was 
awarded by Dr. Andrew G. Friedrichs represent- 
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ing the State Medical Society, to Dr. Margaret S. 
Wiedorn. 


LaGARDE HOSPITAL 

According to the Times-Picayune of March 21, 
the Veterans Administration has awarded the New 
Orleans Medical Foundation the use of 500 beds 
in the LaGarde General Hospital. The full details 
of the plan have not yet been worked out, accord- 
ing to Dr. Charles B. Odom who is president of the 
Medical Foundation. Dr. Odom states that the 
beds at the hospital will be for the use of the 
patients of all members of the Orleans Parish 
Medical Society on the same basis as are other 
hospitals in New Orleans. The 115 members of 
the New Orleans Medical Foundation are veterans 
of World War II who have recently returned to 
their practice. It is earnestly to be hoped that 
they will be able to put over the plans that they 
have outlined to give to New Orleans 500 more 
beds for the use of the private patients of the city 
physicians. 

Five hundred beds will also be 
LaGarde General Hospital by the 
ministration for their clientele. 


used in the 
Veterans Ad- 


De PAUL SANITARIUM 

The regular monthly meeting of the Staff of 
De Paul Sanitarium was held in conjunction with 
the New Orleans Society of Neurology and Psy- 
chiatry on February 21, 1946, at the Sanitarium 
and was preceded by the annual banquet. The 
following were in attendance: Drs. Rowland, 
Barkoff, Beach, Hill, A. Colomb, H. Colomb, An- 
derson, Fuchs, Kirgis, W. H. Harris, Hite, May, 
Unsworth, H. P. Harris, Levy, Himmelsbach, 
Bolian, Mason, Diamond, Connelly, Holbrook, 
Nelken, Thompson, Danna, Friedrichs, Mayoral, 
Cole, Otis and Echols. 

The joint meeting which followed was presided 
over by Dr. C. S. Holbrook, president of the De 
Paul Staff, and Dr. Echols, President of 
the Society, was called to order at 8:10 p. m. 

Dr. Echols, who was instrumental in the estab- 
lishment of the Lewis A. Golden Collection for the 
De Paul Library, and Dr. Andrew Friedrichs, 
Chairman of the Library Committee of the Sani 


Dean 


tarium, presented a stylized placque of the late 
Dr. Golden to the hospital which was drawn by 
Miss Vera Morel and from which a book plate will 
presently in the 


be made for use in the books 


and in those which will be 


Lewis A. 


Collection purchased 
fund. The 
portrait from which the placque was sketched was 


Dr. Echols’ splendid 


with the Golden Collection 
also presented to the Library. 
efforts and interest in behalf of the Library were 
gratefully acknowledged by Drs. Friedrichs and 
Holbrook. 

The scientific session consisted of the presenta- 
tion by Dr. Hunter P. Harris of “A Case of War 
Neurosis Treated by Narcosynthesis” (Mr. E. S., 
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No. 4401) with discussion by Dr. Murray Diamond, 
Dr. Walter Otis and Dr. C. S. Holbrook. 

At the business session which followed it was 
moved and seconded that the reading of the min- 
utes of the previous meeting be dispensed with. 
Monthly reports were read by Dr. Otis following 
which he reiterated the admission policy of the 
hospital; that is, to accept only those cases of 
a more or less acute nature in whom an appreciable 
degree of improvement may be expected following 
a reasonable period of hospitalization and treat- 
He stated further in this regard that there 
was an increasing need for nursing homes for the 
care of the 
the city. 

Dr. Otis introduced the matter of dues but Dr. 
Holbrook made a motion which was seconded by 
Dr. W. H. Harris that the question of dues be 
dispensed with until the March meeting. 

Dr. Harris stated that he 
further interest in neuropathology and 
the future he and Dr. Friedrichs would 
case presentations and postmortem findings more 
extensively from a neuropathologic aspect. 


ment. 


chronic or custodial type patient in 


wished to stimulate 
that in 
discuss 


Dr. Bolian expressed a desire to have the charts 
of patients whom he sees made available at the 
time of examination and treatment. 

The meeting of the De Paul Staff adjourned 
at 10:20 p. m. as the result of a motion made by 
Dr. Anderson and seconded by Dr. Friedrichs, 
following which business and scientific sessions of 
the New Orleans Society of Neurology and Psy- 
chiatry were held. 

Louis J. Dubos, M.D., 
Secretary. 


TOURO INFIRMARY 

The regular meeting of the Medical Staff of 
Touro Infirmary was held on Wednesday, March 
13 at 8 p. m. The program consisted of the 
following: A Clinico-pathologic Conference by the 
Department of Pathology with a clinical discussion 
by Dr. Jorda Kahle; The Rh Factor by Dr. J. W. 
Davenport; Preoperative Preparation of the Chron- 
ically Ill Patient by Dr. Champ Lyons. 


SOUTHERN BAPTIST HOSPITAL 
The regular monthly meeting of the Clinical 
Staff was held on February 26 at 8 p. m. The 
program consisted of: Case report, Postpartal 
Eclampsia by Dr. J. H. Young; The Watters Extra 
Peritoneal Cesarean Section by Dr. J. W. Reddoch; 
Urethral Diverticulum in the Female, by Dr. R. F. 
Sharp. 
GRADUATE MEDICAL ASSEMBLY 
The Nominating Committee of The New Orleans 
Graduate Medical Assembly has nominated the 
following members for office for the year 1946- 
1947: 
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Dr. Joseph S. D’Antoni......................President-elect 
Dr. Randolph Lyons First Vice-president 
Dr. H. Ashton Thomas............ Second Vice-president 
Dr. C. S. Holbrook...................... Third Vice-president 
Ps NE Oe NN icici eneccimeestcnconre sets .. Secretary 
Dr. Haim Th. EA WOOW.......-0:ccccccscecennan-a-s ..- Treasurer 
Dr. Barrett Kennedy Director of Program 
Dr. J. O. Weilbaecher, Jr. Asst. Director of Program 
Dr. Ambrose H. Storck ....Asst. Director of Program 
Executive Committee 

Dr. Howard R. Mahorner (two year term) 

Dr. Lucien A. Fortier (two year term) 

The following officers elected in 1944 fo: the 
coming year are as follows: 

Dr. William H. Gillentine 
Executive Committee 

Dr. L. C. Chamberlain (Retiring President) 

Dr. Frederick F. Boyce 

Dr. Charles B. Odom 


FOR EXPERIMENTAL BIOLOGY 
AND MEDICINE 


A meeting of the Southern Section of the 
Society for Experimental Biology and Medicine 
was held on Friday, March 1, 1946 at 8 p. m. in 
the L. S. U. School of Medicine. The scientific 
program consisted of the following: The Meta- 
bolism of Nicotinamide, Nicotinic Acid and Cora- 
mine by Newborn and Premature Infants, by Dr. 
R. A. Coulson, Department of Biochemistry of 
L. S. U. School of Medicine; Antibacterial Activity 
of a Benzil Derivative and Its Effect on Some 
Penicillin Resistant Infections by Drs. O. Schales, 
Thomas Findley, A. Suthon, M. Silvey, V. Mims 
and §. Schales of the Alton Ochsner Medical 
Foundation; The Rates of Water Loss from the 
Plantar and Dorsal Surfaces of the Foot of Man, 
by Drs. George E. Burch, Harvey Meyer, Reno 
Porter and Nathan Schaffer, of the Department 
of Medicine, Tulane University School of Medicine, 
and LaGarde Hospital; Chicken Antisera for 
Typing Meningococci, by Drs. K. C. Milner and 
M. F. Shaffer, Department of Pathology and 
Bacteriology, Tulane University School of Medi- 
cine; Weltmann Test in Cerebrospinal Fluid by 
Dr. J. M. Lubitz (introduced by Dr. C. E. Dunlap). 
U. S. Marine Hospital; Reaction of Cytochrome C 
with Hydrogen Peroxide by Drs. C. Alper, A. P. 
Mathers and A. M. Altschul (introduced by Dr. 
O. Schales), Department of Chemistry, Tulane 
University. 

A business meeting was held at 7:15 p. m. 


(President) 


SOCIETY 


NEWS ITEMS 
Lt. (j.g.) Charles Arthur Dwyer, a graduate 
of Louisiana State University Medical Schoo/ in 
1939, was awarded the Bronze Star for meritorious 
services in the Philippine Islands. 
Dr. William B. Clark has just returned to New 
Orleans from a three weeks’ visit to Guatemala 
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and Mexico, where he is continuing his research 
project on the ocular manifestations of oncho- 
cerciasis. 

Mrs. Helen Wilder of the American Registry 
of Pathology and the Army Medical Museum gave 
a talk on eye pathology Wednesday, March 15 at 
8 p. m. in the Louisiana State University School 
of Medicine. 

The Washington Institute of Medicine announces 
two new publications: Quarterly Review with Dr. 
Hugh J. Jewett, Editor-in-Chief, and Quarterly 
Review of Psychiatry and Neurology under the 
editorship of Dr. Winfred Overholser. 

A one week didactic and clinical refresher course 
in Otolaryngology has been arranged for 
cialists in the field, from May 13-18, 1946. 
plications for registration should include school 
of graduation, training and experience. Check 
for tuition ($50.00) should accompany the appli- 
cation to University of Illinois College of Medicine, 
Chicago. 


spe- 


Ap- 


The next oral and written examinations for 
Fellowships in the American College of Chest 
Physicians will be held at San Francisco on June 
25, 1946. Applicants for Fellowship in the College 
who plan on taking the examination should com- 
municate with the Executive Secretary, American 
College of Chest Physicians, 500 North Dearborn 
St., Chicago 10, Illinois. 


The International College of Surgeons, United 
States Chapter, will hold its Eleventh Annual 
Assembly and Convocation in Detroit, Monday, 
Tuesday, Wednesday, October 21-23, 1946. 

Surgical clinics in Detroit hospitals will feature 
the first morning of the Assembly. Thereafter all 
the meetings, the Convocation, and the Exhibition 
will be held in the Masonic Temple. The Detroit 
Statler and the Book-Cadillac will be hotel head- 
quarters. 


OPENINGS FOR PHYSICIANS 
A doctor in New Iberia would like to have an 
assistant for eye, ear, nose and throat practice. 
If interested write Box 632, New Iberia. 


There is an excellent opening for a physician at 
Stonewall, Mississippi, in a part time industrial 


position. Any one interested in such an opening 
is advised to consult Dr. Donovan C. Browne, who 
is in a position to give details of this opening. 


HOSPITAL SURVEY IN THE STATE 
A forty member committee was appointed by 
Governor Davis to make a statewide hospital sur- 
vey in order to get some of the monies for Louisi- 


AT7 


ana which will be available under the benefits of 
the Hill-Burton Bill. The doctors appointed to 
this committee include Dr. O. P. Daly as head 
of the Executive Committee, Drs. W. L. Treuting, 
Julius L. Wilson and Isidore Cohn of New Orleans; 
Dr. Walter Moss, Lake Charles; Dr. Glenn J. 
Smith, Jackson; Dr. James Welch, Pineville; Drs. 
L. O. Clark and Paul Kurzweg of Lafayette; Dr. 
O. B. Owens, Alexandria; Dr. C. S. McDonald, 
Jonesboro; Drs. John Seales and Charles R. Gowen 
of Shreveport. 
CLINICAL CONGRESS OF AMERICAN COL- 
LEGE OF SURGEONS 

The American College of Surgeons announces 
that arrangements have been completed for the 
holding of its Thirty-second Clinical Congress at 
the Waldorf-Astoria, New York, September 9-13, 
inclusive. Plans include the usual extensive pro- 
gram ‘of demonstrations, scientific sessions, panel 
discussions, symposia, forums, Hospital Standard- 
ization Conference, medical motion pictures, busi- 
ness meetings, and educational and technical ex- 
hibits, which will be held in the headquarters hotel, 
the 


and operative and non-operative clinics in 


local hospitals. 

This will be the first Clinical Congress 
the meeting in Boston in 1941. Since that time, 
2,744 surgeons have been received into fellowship 
in absentia, and to them in particular the Con- 
vocation on the opening night of the Congress will 
be a long anticipated event. Many of these new 
Fellows will have recently returned from service 
with the armed forces. The formal initiation cere- 
monies, always impressive, will be exceptionally 
so this year because of the large number of new 
Fellows admitted during the past four years who 
are expected to be present. 


since 


INFECTIOUS DISEASE IN LOUISIANA 

The weekly morbidity report for the State of 
Louisiana for the week ending February 2 con- 
tained the previous four weeks’ report for venereal 
diseases. During the month of January there were 
listed 895 causes of gonorrhea, 328 of syphilis, 17 
of chancroid, 9 of granuloma inguinale and 5 of 
lymphopathia venereum. Almost all of the cases 
of gonorrhea were reported from military sources, 
as well as the chancroid and other venereal dis- 
eases, except syphilis of which only 82 came from 
military reports. The largest number of cases 
reported this week was influenza with 1317. Other 
diseases occurring in numbers greater than ten 
included 58 cases of tuberculosis, 16 of scarlet 
fever, 15 of unclassified pneumonia, 14 of chicken- 
pox and 10 of septic sore throat. There were two 
cases of poliomyelitis listed this week and three of 
typhus fever, no two of which came from any one 
parish. The epidemic of influenza continued dur- 
ing the week of February 9 with 1278 cases listed, 
followed by 60 of measles, 51 of pulmonary tuber- 
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culosis, 16 of pneumonia, 13 of cancer, 11 of un- 
classified pneumonia and 10 of scarlet fever. Two 
further cases of poliomyelitis were listed this 
particular week and two of typhus fever. There 
was a sharp drop in the number of cases of in- 
fluenza in the week closing February 16, there 
being 541 cases reported, but there was a marked 
increase in measles incidence, with 194 cases listed. 
Pulmonary tuberculosis likewise had increased, 72 
The other important 
diseases in frequency, were as follows: 28 cases 
of pneumonia and chickenpox, 23 of hookworm 
infestation, 26 of unclassified pneumonia, 17 of 
septic sore throat, 13 of diphtheria and 12 of 
mumps. There were no cases of poliomyelitis 
reported this week. The last week in the month 
the influenza incidence was slightly increased with 
594 cases appearing in the record. Measles had 
dropped to 97 and tuberculosis to 36. There were 
also reported 25 cases of unclassified pneumonia, 
16 of chickenpox, 13 cases of malaria and scarlet 
fever. Many of the measles 
military sources. —— 
HEALTH IN NEW ORLEANS 

The Bureau of the Census, Department of Com- 
merce, reported that for the week ending February 
16 there occurred in the City of New Orleans 154 
deaths as contrasted with 176 the previous week. 
One hundred and eight of these deaths occurred 
in the white population, 46 in the negro and 11 
of them being in children under one year of age. 
The following week, which terminated February 
23, showed a rather sharp acceleration in the New 
Orleans deaths; 128 white people died during this 
period of time and 50 colored, making a total of 
178. The infant mortality remained low, however, 
only 13 of the total deaths being in children under 
one year of age. There were 10 less deaths in 
the city for the week which ended March 2. Of 
the 168 people dying this week 109 were white, 
59 colored and 14 in the total were children. For 
the three weeks for which reports were available 
the number of deaths in the city has been consid- 
erable higher than the three year average between 
1943 and 1945. 


cases having been found. 


cases came from 


NEWS NOTES FROM THE OFFICE OF THE 
SURGEON GENERAL 

Colonel Frank L. Cole, formerly Commanding 
Officer of Wakeman Hospital Center, Camp Atter- 
bury, Indiana, has been assigned to relieve Colonel 
Michael E. DeBakey, as Director of the Surgical 
Consultants Division, Office of The Surgeon 
General. 

Colonel DeBakey active duty in the 
Army in 1942 and came to the Office of The 
Surgeon General as Chief of the General Surgery 
3ranch, Surgical Consultants Division. 

Born in Lake Charles, Louisiana, he received 
his B.S., M.D., and M.S. from Tulane University, 
New Orleans. He received his residency training 


entered 


Louisiana State Medical Society News 


from the Tulane Surgical Service of the Cha 
Hospital. 

Prior to entering the Army, he was Assistar 
Professor of Surgery at Tulane University and 
Associate in Surgery at the Ochsner Clinic in New 
Orleans. He is a member of numerous profes- 
sional societies, including the Southern Surgical 
Association, the Society of Clinical Surgeons. an 
the American Association for Thoracic Surge: 

Colonel DeBakey was recently awarded 
Legion of Merit for his work in the Surgica! 
sultants Division. =e 

CORRESPONDENCE 
The Editor 
New Orleans Medical and Surgical Journa! 
1430 Tulane Avenue 
New Orleans, La. 
Dear Doctor: 

As you may know, at the outbreak of the war 
hearings were in progress before a Committee in 
Congress, advocating a new Army Medical Library 
building to be erected at a cost not exceeding 
$4,750,000. These hearings were terminated dur- 
ing the war and are about to be resumed sometime 
in April. As President of the Association of 
Honorary Consultants to the Army Medical Library 
and on behalf of the Association, I am writing 
to ask if, through the columns of your medical 
journal, you will help the Army Medical Library 


before the Budget and Congressional Committees 
which will determine whether a new building will 
be erected on Capitol Hill to house the greatest 
collection of medical books in the world. On 
account of increased costs and modernization and 
expansion of the original building plans, Congress 
is now asked for $10,000,000. 

The Library has been reorganized and it is 
impossible longer to carry on in the present build- 
ing which was built in 1887. The need for the 
new building has never been disputed, but unless 
the medical profession rallies to the aid of thi 
vital project, which had been solidly backed 
men such as William Welch and Harvey Cushing, 
it is possible that the laws will not be amended to 
provide a proper building which will enable the 
Library to furnish service to the medical profes- 
sion throughout the country and to many parts 
of the world. 

For your information we inclose a brief his- 
torical account of the Army Medical Library and 
a brochure outlining its services. 

Sincerely yours, 
John F. Fulton, M.1T.. 
President. 


COUNCIL ON MEDICAL SERVICE 
Work has begun already by the Council 
Medical Service and Public Relations to put 
effect the nationwide prepayment program 
medical care of the American people. This 
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vas presented February 17 to the American 
through the press and over the radio by 

Board of Trustees following joint action by 

Council on Medical Service and Public Rela- 

: and the Board of Trustees in accord with 

resolution passed by the House of Delegates 
December. Work on this program is to be 

dinated closely with the activities of the As- 
ated Medical Care Plans, Inc., an organization 
repayment plans, just established. 
order that every physician may familiarize 
mself with the program and be ready to par- 
vate, here are some suggestions: 
See press release that appeared February 
17 in the newspapers. 
See editorial in American Medical Asso- 
ciation Journal for Saturday, February 25. 
Read the statement of recommendations of 
the Council as approved by the Board of 
Trustees which will be published soon in 
The Journal of the American Medical As- 
sociation. 
Read the standards of acceptance for medi- 
cal care plans. 
The Board of Trustees has established under 

Council on Medical Service and Public Rela- 

ns a Division of Prepayment Medical Care Plans 

th a director and a staff who will administer 
activities of the Council on Medical Service 
and Public Relations related to the promotion and 
development of medical care plans in all the states. 
Start work immediately on the formation of a 
an for your state or local community if such 

s not now exist. Help and assistance may be 

tained from the Council office. 

Council on Medical Service and Public 
Relations of the American Medical 
Association. 

VOCATIONAL REHABILITATION 
SERVICE IN LOUISIANA 


By The Professional Advisory Committee* 


THE 


Vocational Rehabilitation is a public service for 
the disabled, comparable to other activities for the 
welfare of the people, designed to conserve the 
greatest of all assets—the working usefulness of 
human beings. There are many thousands of men 
and women in the State of Louisiana who, though 
limited in physical capacity but not necessarily 
limited vocationally, are making a substantial con- 
tribution to the State’s productive effort. There 
remain thousands of such persons whose abilities 

The Professional Advisory Committee to the Di- 
vision of Vocational Rehabilitation is composed of 
the following: W. L. Treuting, M.D., Chairman, 
Guy A. Caldwell, M.D., O. P. Daly, M.D., M. D. 
Hargrove, M.D., Edgar Hull, M.D., W. K. Irwin, 
M.D., L. E. Jarrett, M.D., Milton E. Kirkpatrick, 
M.D., Neal Owen, M.D., P. L. Perot, M.D., King 
Rand, M.D., W. T. Simmonds, M.D., Julius L. 


Wilson, M.D., Miss Anna Harrison, Mrs. Marion 
B. Stewart. 
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can be utilized by removing the obstacles to their 
employment. Their numbers constantly increase. 
A comprehensive service is being undertaken to 
restore men and women, injured in industry or by 
accident or disease, to the and 
position they are potentially capable of assuming. 


economic social 

Vocational Rehabilitation is not a new program 
in Louisiana. It has been in existence as a division 
of the State Department of Education since 1921 
and for twenty-four years has assisted the handi- 
capped in their vocational adjustment by providing 
guidance, vocational training, artificial appliances, 
training supplies, equipment, and placement and 
follow-up in satisfactory, self-supporting employ- 
ment. The same services are rendered to the 
blind of the State by the Division of the Blind 
and Sight Conservation of the Department of 
Welfare. 

The occupational adjustment of the disabled 
cannot be done on a mass basis; therefore, re- 
habilitation has become a_ personalized service 
which must take form according to the peculiar 
difficulties and aptitudes of each person. For each 
recipient of this service a plan is developed suited 
to him alone, one which would probably be un- 
suited to another. The rehabilitation program is 
made of nine integral factors, as follows: 

1. Early location of persons in need of rehabili- 
tation to allay the disintegrating effects of idleness 
and hopelessness. 

2. Medical diagnosis and prognosis coupled with 
a vocational diagnosis as the basis for determining 
a complete individual plan. 

3. Vocational guidance to select a suitable field 
of work. 

1. Physical service to remove or 
alleviate a disability hindering employment. 

5. Physical and Occupational Therapy as a part 
of medical treatment when needed. 

6. Vocational training to furnish skills for oc- 
cupations. 

7. Maintenance 
training. 


restoration 


and transportation during 


8. Placement in employment suited to the abili- 
ties and skills in accordance with the individual's 


‘physical condition and temperament. 


9. Follow-up on job placement to afford adjust- 
ments if necessary. 

Physical examinations, vocational counseling, 
training and placement are available to any 
eligible and feasible person; physical restoration, 
transportation, maintenance, occupational tools and 
equipment are provided the applicant only where 
well-established economic need exists. 

For more than twenty years in Louisiana it has 
been possible to give the disabled person practically 
any service to rehabilitate him—except physical 
restoration to remove or diminish the employment 
handicap. It was necessary to train around the 
disability and place the individual in a job he 
could do with his defect. Now it is possible to get 
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to the source of the handicap, the disability itself, 
and through paid medical and surgical services 
and hospitalization, eliminate or alleviate the defect 
and thus make the client more employable. This 
phase of the rehabilitation program is operated 
with the and recommendation from the 
medical and closely allied fields. A 
medical consultant is employed on a_ part-time 
basis to review all medical records and to give 
day by day consultation and recommendations on 
medical problems. A professional advisory com- 
mittee, composed of medical specialists and repre- 
sentatives from other fields, such as hospital ad- 
ministration, physiotherapy and medical social 
work, has been appointed. This committee re- 
viewed the rehabilitation program and made rec- 
ommendations concerning the operation of the 
physical restoration phases. Their recommenda- 
tions were incorporated into a state plan and cover 
standards, procedures and rates of payment for 


advice 
profession 


services. 
Under this program, physical restoration will 
be granted only on an economic need basis; i.e., 
assistance will be granted only after it is deter- 
mined that the individual is not financially able 
to pay for this service. It will be granted only 
on the advice of an accredited physician or surgeon 
and only when the condition is: 
1. An impediment to the individual’s occupa- 
tional performance; 
Relatively stable; and 
Amenable to treatment and can be removed 
or remedied to a substantial degree within 
a reasonable length of time. 
Acute illnesses and long-term chronic cases are not 
eligible. For example, it is not intended that ap- 
pendicitis, pneumonia, or active tuberculosis be 
treated. Rehabilitation applicants choose their 
own physicians from among the doctors who are 
licensed to practice medicine and surgery in the 
State of Louisiana; and when it is a specialty 
service, from the doctors who are diplomates of 
or who are eligible for examination by the Ameri- 
can Medical Specialty Board for that particular 
specialty. Physicians are paid for their services 
on each individual applicant. Hospitalization is 
purchased from hospitals that are approved by the 
American College of Surgeons and are paid their 
per-diem rates computed on the inclusive cost basis. 
Other 
escent 


services which are available are conval- 
home care, occupational and _ physical 
therapy, and prosthetic appliances. These services 
are furnished only on recommendation of the at- 
tending physician when, in his opinion, they are 
necessary and needed to obtain the rehabilitation 
objective for the individual. 

No medical centers or hospitals are established, 
as medical and surgical diagnostic services and 
treatments are purchased from practicing physi- 
cians; and hospital care is purchased from existing 
public and voluntary hospitals. Training is ob- 
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tained from public and private trade schools. busi- 
ness schools and colleges, and from in-service train- 
ing on the job. No “made work” is set up for 
placements. Employment is secured in private 
business and industry and in government and state 
service on the customary business or merit basis. 

Full-time rehabilitation field agents are located 
in seven cities of the State and work the surround- 
ing parishes from the Area Office. During the 
past year, which ended June 30, 1945, five thou- 
sand cases were handled, or were in the process 
of being handled, of which fifteen hundred were 
successfully rehabilitated and placed on full-time, 
self-supporting jobs. The average income of these 
clients is approximately $35.00 per week; thus, 
they are now paying in taxes more than the cost 
of their rehabilitation. Many of these were de- 
pendents who have now become producers. Thus, 
the program has justified its operation from both 
the social and the economic standpoint. 


ES AR SIE: 
PAUL G. LACROIX 
1888 - 1946 

Dr. Paul G. Lacroix died at Touro Infirmary on 
March 23. Dr. Lacroix had been on the faculty 
of the Tulane Medical School, from which school 
he graduated in 1913. He was an assistant medi- 
cal director of the Orleans Parish School Board 
and was chairman of one of the Orleans Parish 
Draft Boards. He was a veteran of World War I, 
having served overseas as a captain in the Army 
Medical Corps. 

Dr. Lacroix was a man of pleasant and agreeable 
personality. He was a man who was a friend to 
everyone and all members of the medical profes- 
sion who knew him will feel that they have lost 
a personal and good friend, one who was interested 
in the affairs of organized medicine. He served 
on the board of the Orleans Parish Medical Society 
and was treasurer of that organization when he 
resigned in 1945 on account of ill health. 


WOMAN’S AUXILIARY 

Four pupils of the University High school, Her- 
bert Howe, Carol Lee Freeman, Bill Doherty and 
Sarah Belle Pritchard, presented a debate on the 
subject, “People of the United States Should Have 
Compulsory State Medicine” at this morning’s 
meeting of the East Baton Rouge Parish Medical 
auxiliary. The students were under the direction 
of Miss Mae Lee Denham. 

Members of the auxiliary gathered at 10 o’clock 
at the home of Mrs. Matthew J. LaNasa, 508 St. 
Landry, for the social hour and the business meet- 
ing. Mrs. LaNasa was assisted by Mrs. Robert 
Hansen, Mrs. Henry C. Hatcher, Mrs. R. C. 
Kemp, Mrs. P. B. Pollitio, Mrs. Paul B. Landry 
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and Mrs. L. J. 
entertainment 
morning. 

The Valentine theme was used in decorating, 
with camellias, narcissi and red carnations being 
used in decorating. The dining table was overlaid 
with a lace cloth, and refreshments were also in 
the Valentine motif. 

During the business meeting, at which Mrs. Roy 
Rabalais, the president, presided, plans for the 
annual entertainment of their husbands on Doctor’s 


Kern, who were members of the 
committee for the meeting this 
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Day were made. This will be held in May, and 
as is customary, the president-elect, this year Mrs. 
Charles Allen, Jr., will be chairman of the party. 

New members welcomed to the auxiliary this 
morning were Mrs. Stirling Albritton, Mrs. Marie 
Miller and Mrs. Charles Bombet. 

After the debate the members of the auxiliary 
participated in a question-and-answer program 
with four debaters, who had presented an enter- 
taining and educational argument for both sides 
of the question.—(State-Times, Baton Rouge). 


en 


BOOK REVIEWS 


The Autonomie Nervous System: By Albert Kuntz, 
Ph. D., M. D., 3 ed. rev. & enl. Philadelphia, 
Lea & Febiger, 1945. Pp. 687. Price $8.50. 

The second edition of this monograph appeared 
in 1934. A considerable amount of information has 
since accumulated concerning the functional ac- 
tivity of the autonomic nerves and their modified 
activity in presence of disease. Much emphasis is 
being placed on the structural and functional re- 
lationships of the central autonomic centers, par- 
ticularly those in the hypothalamus. Newer inter- 
pretations based on the more recent knowledge, 
have of this well-known 
text. Many parts have been rewritten, new illus- 
trations have been added and the presentation im- 
proved by reorganization of some of the material. 


necessitated a revision 


The author has retained the same general plan 
of the previous edition. The first part of the book 
is concerned with the general anatomic and phy- 
considerations of the autonomic nervous 
system. This is followed by a more detailed account 
for each system, the heart, blood vessels, respira- 
tory, digestive system and so on. The latter part 
of the book is devoted to a splendid and concise 
discussion of autonomic neurosurgery. The chapter 
on general physiology has been expanded to in- 
clude the results of recent investigations on the 
regulation of autonomic functions through dien- 
cephalic centers. In a new chapter the author cor- 
rectly treats skin as a separate organ and his 
treatment of the anatomic and physiologic data 
pertaining to skin and its appendages are of par- 
ticular interest. The bibliography covers 120 pages 
which include approximately 3500 references. 

Readers familiar with the second edition will 
welcome the new edition and will find it a valuable 
guide. It is strongly recommended to those inter- 
ested in getting a clear, concise picture of the in- 
timate workings of the autonomic nervous system. 


H. S. MAYERSON, Ph. D. 


siologic 


A Future for Preventive Medicine: By Edward J. 


Stieglitz, M.S., M.D., F.A.C.P. New York: The 
Commonwealth Fund, 1945, Pp. 77. Price, $1.00. 
This small book is another of the timely studies 


of the New York Academy of Medicine Committee 
on Medicine and the Changing Order designed to 
show the reciprocal effects of medicine and the 
technical, social, economic, and political changes 
that have taken place in American life. 

The book is essentially divided into two sections. 
The first, Health over the Last Forty Years, is 
a critical study of the accomplishments of thera- 
peutic and preventive medicine during the twen- 
tieth century, while the second section, A Program 
for Preventive Medicine, charts a future course 
for preventive medicine. 

Dr. Stieglitz emphasizes the great need for 
health education as a basis for personal responsi- 
bility for health maintenance which is essenti(al 
to large scale health betterment. He also stresses 
the great need for more research with reference 
to the health problems of middle and old age. 

RALPH H. HEEREN, M.D. 


Men Without Guns: By DeWitt Mackenzie. 
delphia, Blakiston 
Price, $5.00. 

Here is a book which will be of interest to the 
returned medical officer as well as to the general 
public. 


Phila- 


Company, 1945. Pp. 45. 


It is an exposition of the work of the Army 
Medical Corps as it functioned in the late war, 
and is divided into two parts. The first part is a 
narrative by DeWit Mackenzie describing the 
many phases of the medical corpsman’s life and 
adventures in the different theaters of operation. 
It is highly individualized and 
reading. 

The part is a collection of pictures 
painted by twelve artists commissioned especially 
to depict the role of the Medical Corps in the army. 
These illustrations are striking, factual, and un- 
forgettable. Some depict phases in the military 
medical training at Carlisle Barracks. Others 
indicate the role of the Army Nurse, the Dental 
and Veterinary Corps. 


makes exciting 


second 


The majority, however, demonstrate with stark 
realism, the tremendous obstacles met in caring 
for the sick and wounded at or near the field of 
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battle and the splendid way in which Medical 
Corps’ ingenuity and knowledge overcame them. 

The various styles of the individual artists are 
interesting as to line, and draftsmanship 
with which the subjects are portrayed. 


R. E. RouGewot, M.D. 


color, 


The Woman Asks the Doctor: By E. Novak, M.D., 
F.A.C.S., ed. 2, Baltimore, Williams and Wilkins 
Co., 1944, Pp. 130. Price, $1.50. 

The author has made a brave effort to explain 
the physiology of the female in plain and simple 
language to those who should be most interested. 
It is a difficult task to reduce complex functions 
and theories to a level which the ordinary woman 
will comprehend, and it is especially fitting that an 
eminent figure in his field should perform such 
a service. 

The author is 
questions, 


quite wary about controversial 
followed “the middle-of-the 
road” with few examples of dogmatism. He care- 
fully avoids examples and illustrations that lead 
to self diagnosis. The chapters on the menstrual 
function, and its disorders are noteworthy in their 
exposé of the unbelievable numbers of supersti- 


and has 


tions that still persist even among educated women. 
An effort has been made, too, to explain, and in 
some cases, to debunk, medical practices which 

have been popularized through the newspapers. 
The value of this volume, in the last analysis, 
must be estimated by the layity, for whom it is 
written. That it is a valuable addition to the 
gynecologist is confirmed by the number of times 
the first edition reprinted. This 
edition should enjoy a similar popularity. 
JOHN C. WEED, M.D. 


was revised 


Injury and Death of Bacteria by Chemical Agents: 
By Otto Rahn. Normandy, Mo.; Biodynamica, 
1945. Pp. 183. Price, $3.60. 


The contents of this monograph are reprinted 


in part from “Biodynamica” and represent an 
attempt by the author to integrate the study of 
antiseptics and disinfectants which impede or de- 
stroy the activity of bacteria. 

Part one deals with the mathematical interpre- 
tation of the death in unicellular and 
multicellular organisms, the death rate constant, 
deviations from the logarithmic order of death and 
the survival of resistant strains of bacteria. Sur- 


order of 
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vival curves of bacteria and of unicellular o:gan- 
isms in general are interpreted as being exponen- 
tial. The rapid death of the more sensitive organ- 
isms followed by the slower rate of death of 
survivors causes the survivor curve, plotted 
rithmically to be concave upwards. In genera! the 
mathematical treatment of the phenomenon of 
death in bacteria reveals the existence of funda- 
mental laws of death of the single cell. 

Part two is concerned with the mode of action 
of disinfectants and antiseptics on the physiology 
of the cell and the interpretation of what consti- 
tutes death of the organism. The mathematical 
expression of the death of cells by the destructive 
effect of chemical agents, the effect of concentra- 
tion, selectivity, temperature and interfering sub- 
stances is elucidated. Standardization of methods 
of testing unknown disinfectants is considered and 
the limitations of the F.D.A. methods pointed out. 
A new test is recommended. The selective action 
of antiseptics, the action of dyes as antiseptics and 
the effect of sulfonamides on metabolism of bac- 
teria are treated effectively and clearly. 

For the most part the book will find its greatest 
usefulness among bacteriologists and _ biologists 
who are primarily interested in the physiology of 
unicellular organisms. 


oga- 


M. L. LITTMAN, Ph. D. 
A Text-Book of Neuro-Anatomy: By Albert Kuntz, 

Ph.D., M.D. 4th ed. Philadelphia, Lea & Febiger, 

1945. Pp. 478, 328 fig. Price, $6.50. 

The call for successive editions of this text-book, 
first published in 1931, is a reflection of its merit. 
The fourth edition follows the same general plan 
of its predecessors: “The material has been ar- 
ranged with a view to giving the student an ade- 
quate concept of the nervous system as a whole 
early in the course and then to acquaint him with 
the simpler reflex and correlation mechanisms in 
the spinal cord and brain stem before taking up 
the long conduction pathways in their entirety and 
the higher subcortical and cortical mechanisms.” 
Logical organization, simplicity of style and an 
abundance of instructive figures make the volume 
well fitted for its intended purpose as a text-book. 
It will prove useful also as a reference, for those 
who desire a brief but authoritative 
the nervous system. 


account of 


HAROLD CUMMINS, Ph.D. 





